FILED

2003 FOR PROFIT CORPORATION Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000021176 Secretary of State
1. Entity Name 03-31-2003 90296 015 ***150.00
VAN HORN & ASSOCIATES, INC.
Pringipal Flace of Business Mailing Address
1225 WEST BRANDON BLVD. : 1225 WEST BRANDON BLVD.
BRANDON FL 33511 : BRANDON FL 33511 ) .
2. Principal Place 6f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 9908 1 Applied Far
59—34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

MName

T ——— .- T T e e — | el e - - . —_— -~
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GIORDANO, JORN N, . .
220 SOUTH FRANKLIN ST

Street Address {(P.O. Bax Number is Not Acceptable)

TAMPA FL 33602 e

City FL Zip Code

B Jhe above named entity wpmlls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regmtﬁgﬂ agent.

] SIGNATURE

Swgnalure typed or rited name of registered agent and lita if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Yo FILE NOWNI, FEE IS $150.00 . N
"+ After May 1, 2003 oo wil be $550.00 e oo™ o D200 May b
Make Check Payable to F!brlda Department of State '
10. T OFFICERS AND GIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p L 7 Delete TMLE [Jchange [ Addition
NAME VAN HORN, DANIEL L NAME
streeT aooress | 112 CRANBROOKE STREET STREET ADDRESS
CIY-8T-2P SEFFNER FL 33584 CITY-57-2P
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITy-S7-2IP
L ROt B 1 - SO 1O J [(Jchange (7] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-§1-2P CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
oY -S5T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5t-21P
TILE : 7 Deiete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to fxecute fhis report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ojfier like g

powered.
SIGNATURE: __/SVani. 3, T2l L, Vo bforn 3/“/05

£IGNTTURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

((

WALLY

L

CR2E034 (10/02)



