‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048686___ - -
1. Entity Name e Jlln 29, 2000 8:00 am
HORNSBY PROJECT MANAGEMENT SERVICES, IN Secretary of State
05-24-2000 90081 004 ***150.00
Prin—cipal Place of Business Mailing Address
5555 CURTIS BLVD. 5555 GURTIS BLVD.
COCOA FL 22027 COCOA FL 32927-2240
2. Principal Place of Businass 3. Mailing Address '
Suite, Apl. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
@5 - 0 ? 2.Z ?d' 7 Not Apnlicable
Zip Country Zip Country - . $8.75 Additionat
. 5. Cartificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agsnt . 7. Name and Address of New Reglstered Agent
. Name _ y . . -
o Hornsby, Raleigh T. )
—— .HORNSBY' HELE'GH I e _33’%9'_6%(53-8- Box Numbﬁris 1 Acceptable)
5555 CURTIS BLVD T - = T —ourtig-EBlvd,——=~—s=c = = - B
COCOA FL 32927 \
Ci Zi
" Cocoa, . FL | %°%%2927
8. The above named entity submits thi menLior the purpose of changing its regeterad office or registered agent, or both, in the Siate of Forida, ’
SIGNATURE \Z % é :""' : . : / %’% 2069
Segrature, Iypec O primad nama of regiziona sgant ongriyl Il appicable. {NOTE: Ragistersd Aﬁ?ﬂauro Taced when FeNStalng) ﬂ*!—:
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE 1S $150.00 1 . ion Financi -
Tax fing requirement 8d s1ects to do 50, Afer MAY 1, 2000 Feo will be $550.00 ¢ Elaction Cempaignfirencing ) $5.00 May Ba
{See criterla on back) ¢ Make Check Payable to Departiment of State
11, + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TIME JChange [ Addition
HAME HORNSBY, MARY L NAME -
sweer anoress | 5555 CURTIS BLVD. STREET ADDRESS :
omv-s1-2P | COCOA FL 32927 oy-ST-2P , .
TmE D (] pelele HILE D . W) change [ Addition | ¢
NAME HORNSBY, RELEIGH T ‘ NAME Hornsby, Raleigh T.
steeeT aD0RESS | 5555 CURTIS BLVD. STeEcTApCRESS | 5555 Curtis Blvd.
cv-st-zP | COCOA FL 32927 Giy-sT-2P Cocoa, F1l. 32927
TLE . : O oelete TITE O Change [ Addiiion
J NAME, e ot fmrmy ey i e o MAME < — - . - . _ =
STREET ADDRESS STREEF ADCRESS
doowestae b e R oM SR e B
e 73 pelete ImE [JChange {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
G- S1-2ip CITY- SF-21P
W ) ' [ Dekete TmE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P . CITY-5T-2P
TME O delete TTLE [ Change [ Addition
NAME NAWE :
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
13. | hersby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thas the information
indicated on this report of supplementa! report is true and accurate and Biat my signature shall have the same lagal affect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or rusiee empowered fo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilh an addrgss, with all other tike ggnpower
2o oD -
SIGNATURE: A5 | Pay Z 32/-636%338
SIGRING O‘FW OR DIRECTOR a Dite Caywms Phore #




