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2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

STEVEN G. HORNEFFER, P.A.

P97000020544

INESS REPORT (UBR)

03-06-2003 90129 001 ***150.00

Principal Place of Business
1220 DOUGLAS AVENUE
STE 109

LONGWOOD FL 32779

Mailing Address

1220 DOUGLAS AVENUE
STE 102

LONGWOOD FL. 32779

MR RN

Iy
.

SIGMATURE, _

2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¢, etc. Suite. Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number [Applied For ]
59-3431484 | Not Applicatle
Zip Country @p Country 5 Certifcate of Status Desired ~ [] ~ 98:7'5 Additional
Fee Required
6. Name and Address of curmnﬂgl_-_tgrad Agant 7. Name and Address of New Reglstered Agent
Nama .
HURNEFFER’_SM-G Street Address (P.0. Box Number is Not Acceptabla)
1220 DOUGLAS AVENUE
SUITE 103
LONGWOOD FL 32779 City FL ‘ Zip Code
8. The abova named enlity submit3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligasians of regi gent.

2/13/03

Signane;Tywed or printod neme of registersd sgert ant itle f applicabla,

(NOTE: Regisiated Agent siynature raquined when reinstating)

FILE NOWIHl FEE IS $150.00
After Il_alay 1, 2003 Fea will be $550.00
Make Check Payabie to Florida Department of State

Elsclion Campaign Financing
Tust Fund Contribution.

$5.00 may Bo

[J  Added to Fees

10. 3 L. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 -
T PSTD K D Delets e Dcrange [ Addition | &
NAME HORNEFFER, STEVEN G NAME g
streer ooRess | 1220 DOUGLAS, AVE - #103 STAEET ADDRESS 3
orv-st-20 | LONGWOOD FL 32779 CITy-S7-2P 8
TLE [ pelete TiTLE Ochange 7 Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-St.ap CITY-ST- 2P
E T - = peen mE - e T =Elcnange [T agdtion | -
NAME MAME

——{~ STREET ALIRESS" STREET ADDRESS
CITY-§T.21P CITY-ST-2P
THLE 3 Detate TME [ chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-s1-2p CITY-ST-2P
LI 7 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-s1. 2P CITY-ST-2P
e L2 Oetete TME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
arY-5i-2F ! CiTY-ST-2P

changad, or

SIGNATURE:

L

12. {heraby certify that the information supplied with this Iiling
indicated on thig report or supplemental raport is true an
of the corporation or the receiver or trustée empowered to

on an attachment with an addre;

accurate and that

with all other tike empawersd,

RE REQUIRED

does not qualify for the axemption stated in Section 119.0753)0). Florida Statutes. | further cerlify that the information
my signature shali have the same legal e
axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

aCt as if made under oath; that | am an ofiicer or director

Ho] 1§§005)

2esle

'RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dexytime Prore #

——




