FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT #  P98000075820 Secretary of State

1. Entity Name ‘J‘
HORTA ENTERPRISES, INC. Y 07-10-2001 90118 043 ***550.00 -
Principal Place of Business Mailing Address
939 CHALMER DRIVE 939 CHALMER DRIVE .
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ' -
2. Principal Place of Business 3. Mailing Address . . HII“II’ “I ||||’ lIl” |II"||"| |lm Ilm 'IIII I"Il ]ml |||u II" ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MARCH TSLAND ,
City & State City & State 4, FEI Number Applied For
LO Rl DA’ 59-3529 '32 Not Applicakle
Zi C Zi it
IR U ouit_r;{“ e - Country 5. Cerlificate of Status Desired O $8.75 Additional
- '5")" I; . b?‘: co[ { lﬁe _ Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agant=-—— . — .| _
Name
TUCKER' EG Street Address {P.0O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD
SUITE 204
MARCO ISLAND FL 34145 City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 . e
, C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 10 E:i:?c;z n dag:rilr?guﬂg:ncmg 0 i:‘ségﬁo“gaesésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE [ Change [ Addition §_
NAME HORTA, OLIMPIO F NAME @
sTReeT aDoRess | 1179 MARTINIQUE CT STREET ADIRESS §
CITY-ST-ZP MARCO ISLAND FL 34145 CIY-ST-ZP u
TITLE Vv [ delete TITLE (1 Crange [ Addition %
NAVE HORTA, MARGARETA NAME
STREET ADDRESS | 1171 MARTINIQUE CT STREET ADDRESS
omv-st-ap | MARCO ISLAND FL 34145 | OITY-ST-2P
mE o TS T T T T M Qe T T T T TTTTIE T T Monge | L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P
TITLE [T Delete THTLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Detete TLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an address, with all other like empowerad.

SIGNATURE:

d Daytime Phone #

/§




