DOCUMENT # P 97000062008

1.

Prinbipal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

Entity N&ime

v~

Horm AR | INC., 77

Malling Address

1200 STERLIVE D WD | 300 TFIRIING RA C{Pﬂ%%

DG\Y\\C‘L) ‘(—LDQT DA—

2,

}

. Suite, Apt. #, elc.

ShvTa |

B30

DRNLA FLORTDR

L(

Principal Place of Business

200 StIchig RD

3. Maifing Address

j200 STraNG LD

G AdLD

Suite, Apt. #, etc.

Ag D

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90081 037 ***150.00

OdVa14

' DO NCQT WRITE IN THIS SPACE

TLORTOA | DANLA . TLORTDA

4, FEI Number

Applied For

65— 0746762\

Not Applicable

Zip Country

3004 V.8 A

Zip

53 004

“USA

0 $8.75 Additional

i 1 .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

meer]Lo\w\/er Chattered - e

Street Address (P.O. Box Number 1s Not Acceptable)

243 Almeda Avenve

Narne

i

City

1

Zip Code

C ool chb\casJ L =39 134

| : F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botlH, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and litle if apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

“9. This corporation is &ligible 1o satisly its Intangible
Tax filing requirement and elects to do s0.

d

" 10. Election Campaign Financing
Trust Fund Cantribution.

~$5.00 May Be
Added to Fees

{See criteria on back) ;
. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE Pmsi A e,vc\‘ [ Delete TILE O Change [ Addition
NAME = NAME

HoLT2HBUSER CHRUSToMMER. N .
STREET ADDRESS = % STREET ADDRESS
CITY-ST-2IP 69 Tsla Boia i 1A CITY-ST-2IP
Tort Lacher fohe, TL _F3A

TITLE Viee PTES\ Aev\,'\' [ velete TITLE 1 [ change [ Addition
NAME HoeTz itBusER , MTCHELR A NAME
STREETACDRESS [£Q) Psley o PROTR \ STAEET ADDRESS )
o2 [Yort Lowderdole | Bl 3DH6 OITY-S57-2P
TITLE [ elete TITLE [0 change [ Additien
MAME - _- NAME, _ _ — -
STREET ADDRESS STREET ADDRESS
CITY-S7-20F CITY-ST-2IF
e {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE []Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TALE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS™" STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P ]

13. | hereoy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ce
accurate and thal my signature shall have the same legal effect as if made under oath; that |
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears

P“’S” < B/ZQ }QOLD Qsy-9a2-~04o{

indicated

3L;megggip§rg:°;n°£t}2§r:r 0 hr like enEwered . -
SIGNATURE: ,4 . Hv\h\\eﬁeg

ED NAME OF SIGNING OFFICER OR DIRECTOR

on this report or supplemental report is true an
RE-EFR rred

rtify that the information
am an officer or director
inBlock 11 or Block 12 i

cczr7
iy

W-’- RI

‘ 7 Date Daytime Phone #

CR2EQ34 (9/99)



