2001 UNIFORM BUSINESS REPORT (UBR) May 141:]%(}%]1) 8:00 am

POLUN Secretary of State
L
HORNSBY PROJECT MANAGEMENT SERVICES, INC. 05-14-2001 90267 016 **7150.00
.
Principal Piace of Business Mailing Address
5555 CURTIS BLVD. 5555 GURTIS BLVD.
COCOA FL 32927 COGOA FL. 32927
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B-(022867 Agplied For
Nol Applicadie
Z Count Zi Cournt
® vy " oumtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
Hornsb Mary L.
HORNSBY, RELEIGH T e T
5555 CURTIS BLVD. reet 5;1;;355 { Cﬁrixi :mBC{‘:;;d ot Acceptable)
COCOA FL 32927
City I ‘ Zip Cade
Cocoa, FL 32927
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE _J / { /1 = j}%’? é/()/
Sighature, .ypodry\wa name of ragftared agent and tle fARblicanle {NOTE: Regstered Agant signalure recuired when re nstatng) DHTE
7 l/
9. This corporation is eliTfible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ ‘ :
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10. 5:32?Ezr%aggyiggu‘;::mmg 0 fdsd.gﬁohgisse
(See criteria on back) B Make Checl Payable to Departmant of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE O thange ] Acditon
NEME HORNSBY, MARY L HAME
stheer anoress | 5555 CURTIS BLVD. STREET ADDRESS
CITY-51-2P COCOA FL 32927 GITY-ST-2IP
e D O Delete TiTLE [ Change [ Addien
NAME HORNSBY, RELEIGH T MAME
street noness | 5555 CURTIS BLVD. STREET ADORESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2P
TITLE [ Dslete TILE [ chenge [ Addition
HARE NAKGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TtE [ Delete THLE [ Crangg [ Additian
HAME N&HE
STRELT AZDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE 7 Delete TITLE O Change [ Additien |
HAME HAME
STREET ADTRESS STREET ADORESS
GAIY-ST-2IP CTY-ST-71P
TILE [ Delete TILE [ Change [ Additioz:
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 offioer or director

of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wfbm

ED NAME OF

4/ [71@/9/

'S[GNATUHWTVPED OR FRINT| }“’13 OFFICER OR DIRECTOR Dae /. / Dayims Srone &

g
g

CR2E034 (10/00)



