2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HORNSBY GAPITAL, INC.

| DOCUMENT # P96000033740

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90095 008 ***150.00

Princi

10T Eo P EDand PA%
=R RO E TG00

Mailing Address JPZ ST, ELNARD y2
1504 BRICKEWE. [Agem B Erics GRROS

A
 nes

Tax filing requirsment and elects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

(it FITE . o
AL REAH GALDINS, FL  wresmamme I 3#/8
45
334/¥
2. Principal Place of Buginess 3. Mailing Address ”“Ilm ‘||| | ” I I
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-0662304 Applied For
M = i - - 6 2 : Not Applicable
Zi Countr Zi . iti
P oLy P Country 8. Certificats of Status Desired O $8'75 A_ddltlonal
Fee Required
_ - 6. Name and Address of Current Registered Agent - .. _ .. - ... _.._71. Nameand Address of New Registered Agent
Narme
Street Address (P.O. Box Nurnber is Not Acceptable)
HICEEHCH e /O3 ST Epward P,
SRR r
PALP? BIMCH EALDENS| L
33I4€ “Tcity FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabre. {NOTE: Registered Agant signature required when reinstating) DATE
‘. . v P - N . "
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be

Trust Fund Comtribution. Added to Fees

11, QFFICERS AND DIRECTORS iz ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [ Addition
NAME HORNSBY, CYRUS E (Il NAME

STREET ADDRESS | 1584=BRISHEEE-AVE-—$200t~ /¢ 3 ST EDwAR

oTY-sT-IP | AtARRESTEE LR ESACK Wﬂﬁfﬂyf Fe

TILE 33 4/8 Ooee TITLE J [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-IP

TME e ol e O Dslete . . TME e - e mma o Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TIMLE [ Delete TITE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ] pelete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-11P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CAY-ST-2P CITY-§7-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aitachm

SIGNATURE: _

SR AN

with an address, with all other ke empowered,

N EO PP Py
L

] = 2400 b ATV S

SIGNAJMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i !

Cate Daytime Fhone #

7

MNDOENA [0/000



