%2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101191

1. Entity Name

HORNER ENTERPRISES OF SW FL., INC.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20333 012 ***150.00

]

Principal Place of Business

Mailing Address

10202 BAY AVE. 10202 BAY AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0878138 Applied For
Not Applicable
i t 2Zi -
zp Country ” Country 5, Certificate of Status Desied [ $8.75 Additional
Fee Reguired
. 6. Name and Address of Currenl Reglslered Agent T 7. Name and Address of New Registered Agem :
— S Sl Name T S T S T T e MSEIE TS R
1ZZ0, JOHN P .
Sireet Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVE., S5
ENGLEWOOD FL 34223
City FL Zip Code

SIGNATURE

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.

Signalure, typad or printe< nama of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) [l

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .

TITLE PT O pelete TILE [ Change [ Acdition | &

NAME HORNER, JAMES H JR HAME =

stReeT AbDRESS | 10202 BAY AVE. STREET ADDRESS 3

CITY-ST-2p ENGLEWOOD FL 34224 CITY-ST-71P a

o

TITLE V§ {1 Detete TLE O Change ] Additon | &

NAME HORNER, RICHELLE L HAME

STREET ADDRESS | 10202 BAY AVE. STREET ADDRESS

ChTy-ST-7IP ENGLEWOOD FL 34224 CITY-5T-2P

TITLE J Delete TITLE ] Change [ Addition
=MAME - e NAME

STREET ADDRESS ~ T e o B SREET ADDAES~ | e . N )

CITY-ST-21P CITY-ST-2IP -

TITLE [ pelete TITLE C]Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celeta TME [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

THLE [T Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2IP ciy-51-7IP

indicated on this report or suppler
of the corporation or the receiv
changed, or on an attachmept'with a

SIGNATURE:

13, | hereby certify that the information supglied with this filing does not qualify for the exemption
al feport is true and
r trugfes empowere
ddress, will

requ\red by

yamed N Honuen N\a. 22301 9Y-979-42

ted in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
t my signature shall fiave the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: '
ATURE ARD TYPED onﬁ_ RTED NAMPﬁWGNIMG OFHC?W DIRECTOR

Date

Dayuma Phone #

|

-/



