L

Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 0RLeIGO

DOCUMENT# _ P98000101191 May 01, 2002 8:00 am
1. Endty Nams Secretary of State
HORNER ENTERPRISES OF SW FL., INC. 05-01-2002 91581 023 ***150.00
Principal Place of Business Mailing Address
10202 BAY AVE. 10202 BAY AVE. R
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Us us .
S S LA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0878138 Not Applicable
“p Country 7ip Courtry 5. Certificate of Stalus Desired [ $8.75 Additional
_ Fee Required |
| —— ;o 6.- Name.and  Address.of Current Reglstored-Agent S D 7. Name and Address of New Registered Agent
: Name '
IZZ0, JE.JHN P . Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVE., -5
ENGLEWOCOD FL 34223
City FL Zip Code

B. 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 printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Fi
Tax filing requirement and slects 1o do so, After May 1, 2002 Fee will be $550.00 0 _ﬁig:'2:;3;3”;3;?;”“2':”5'"9 O fdsd.oo May Be
. . ed to Fees

{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TILE PT ‘O pelete TITLE [ Change [ Addition S
NAME HORNER, JAMES H JR NAME &
STREET ADDRESS | 10202 BAY AVE. STREET ADDRESS 3
CITY-8T-2P ENGLEWOOD FiL 34224 CITY-ST-2IP §
TiTLE Vs [ Delete TIME [Clchange [ Addition | 3
NAME HORNER, RICHELLE L NAME
STREET ADDRESS | 10202 BAY AVE. STREET ADDRESS
cry-s1-2f | ENGLEWOOD FL 34224 CTY-ST-2ip

=THLE e wen, e e < --___55319_19 I mome s e s e ez o ] Change = [2] Addition 2| e -

CITY-5T-ZIP CITY-sT-2IP

TITLE [ Change (7 Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP
TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

me [ elete
NAME

STREET ADDRESS
CITY-ST-2IP

TIE 7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-$7 2P

.|
NAME ‘ NAME -
STREET ADDAESS STREET ADDRESS

in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this flling does nof quaiify for 1
indicated on this report or supplementat rt is true and acgurild ang thal
of the corporation or the receiver or 1y afe

5P, T R A DNAMes W Horwsn \a U902 94197442

E AND TYPED O?ﬂ'FlINTE NAME oﬁlcntryﬁcsn OR DIRECTOR . Date Daytime Phone #

7 v




