2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HORNER GROUP, INC.

DOCUMENT # P97000030434

Principal Place of Business

7711 SW SOUTH MACEDO BLVD
PORT ST LUCIE FL 34963

Mailing Address

771 SW SOUTH MACEDO BLVD
PORT ST LUCIE FL 349931606

2. Principal Place of Business

463 Su nacepo

Suile, Apt. #, etc.

3. Mailing Address

| 363 S SovTH MALepo BLvP.

Suite, Apt. #, etc.

Ml

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90031 035 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiled For
foer 1. luci€ fL = foer S Lucle | FL 650755794 Not Applicable
Zip ) Country Zip Country . \ 8.75 Additional
‘3((?8 3 vsSP qu % 2 US pal 5. Certificate of Status Desired O gee Requigec:jmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tee T e e Name H - - - -
orwer. flogm C.
HORNER' ADAM C Street Address (PO. BoX Number is Not Acceptable)
771 SW SOUTH MACEDO BLVD Sw  SouTH MACeOo ALVP -
PORT ST LUCIE FL 34983
Ci ‘ Zip Cod
2 " PorT S LLCIE FL | 24952

is state

the purpose of changing its registered office or registered agent, or both, in the Stgte of Floridg.

—— foam C. HorNER

ignature, typad of

nied ngrﬁs of ra'gislared agent and titla if anplicablx{

(NOTE. Registered Agant signaturs required when reinstating)

DATE

q/‘l 4000
7/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

¥

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 71 Delete mie '4 C X crange [ Addition | &
v HORNER, ADAM C e hoonER, AR & e s
sTReer anoress | 670 MW BOLLIAR AVE stReeT AnoRess | 7o NW BILLIAR fe. §
omv-sT-2¢ | PORT ST LUCIE FL 34983 orv-stze | QoRr ST AUCE il 34983 &
TITLE 3 pelete TITLE ' O change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [Jchange [ Addition
HAME - - - - NAME - T YT IR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 71 Delets TITLE [ change [ Additicn
NAME NAME

| STREET ADDRESS STREET ADDRESS

" GITY-ST-7IP CITY-ST-2P
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ' O Delete TLE Ol cChange [ Addition
NAME NAME

" GTREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-ST-2IP

: indicated on this report or supplemental report is true and accurate and t4
powered ;

of the carporation cr the receiver or
changed, cr on an attachment s

SIGNATUR

tee @
ey

Acgset
/

SIGNATURE AND

EDTOR P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signalure shall have the same legal effect as If made under oath; that | am an officer or director
fhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to execute this
-dllbther Lke e

1 :hof C. Horned

o

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

?AA?W J (s )879 %S00

yte Daytime Phonie #




