2003 FOR PROFIT CORPORATION ADr ZSFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name p980001 06362 04-25-2003 90153 020 ***150.00
GARY D. HORN, INC.
Principal Place of Business Mailing Address
595 PINE RANCH EAST ROAD 585 PINE RANCH EAST ROAD
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address l'lml“ “l ’lm 'lm Ilm “N“IIHII" I|“| m“ ““l ““' “‘“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650892303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adaresa of New Reglstered Agent
— - - L rm mm ot e fwNamET v e e - —_———— - -
HORN’ GARY D Street Address (P.O. Box Number is Naot Acceptable}
595 PINE RANCH EAST ROAD
OSPREY FL 34229
City FL Zip Code

B. The above named entity submj thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered,

SIGNATURE 7"20‘ o .3

Signatura, typen’m printed fme of registered agent and tille |f applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE

FILE Nown! FEE IS $150.00 9. Elacion Gampeign Financing $5.00

After May 1, 2003 Fee will be $550.00 ' an " 0 +OU May Be
. ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ cetete TITLE {change (] Addilion
HAME HORNGARY D NAME
STREET ADORESS | 595 PINE RANCH EAST ROAD STREET ACDRESS
GITY-ST- 2P OSPREY FL 34229 CITY-ST-2P
TITLE v ~ ' [ telete TITLE [ thange [ Addition
NAME HORN, GARY D NAME
STREET ADDRESS | 5965 PINE RANCH EAST ROAD STREET ADDRESS
CITY-4T-ZIP OSPHEY FL 34279 CITY-ST-ZIP
TME : ) [ Detete _TmE _ ) _ [Ochange [ Addition
NAME e e — AU sl |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE ’ O belete TITLE O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE D.Dele[e TILE O cChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 receaiver or trugige empowered o exacute this report as reguired by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: ____ A& WM?MMRED Y-2C 03
‘ “ SIGNATURE Anmbpéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

<

N 6e5ess0.

CR2E034 (10/02)



