2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052580

1. Entity Name

A. HORNER ENTERPRISES, INCORPORATED

Principal Place of Business

25151 EAST GOLONIAL DRIVE
CHRISTMAS FL 32709

NEW  ADDRESS

Mailing Address

25151 EAST GOLONIAL DRIVE
CHRISTMAS FL 32709

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORNER, MARY ANITA
25151 EAST COLONIAL DRIVE
CHRISTMAS FL 32709

"“Horener, M ARY Avita

Street Address {(P.O. Bo
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
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Signaturse, typed or printsd nams(

fagistered agent and title if applicable.

(NCTE: Registered Agent signatura lgutrad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back} UE/

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 Faes

11. OFFICERS AND DIRECTORS l 12, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST U7 Delets A me ors B4 Change [ Addition
NAME HORNER, MARY ANITA NANE O RN e R, MARY ANITA  AvdRESS

stReeT anoress | 25151 E COLONIAL DR STREET ADDRESS | 4 3 ¢ G,OP her CSlow h l?ci

CITY-ST-21¢ CHRISTMAS FL 32709 CITY-3T-2IP MiMs. FL=23715Y

TITLE M Delete TImLe ) ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

TMLE O Datete e ) Ol Change  [T] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O paiete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TTLE [ oelets TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(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 of the receiver or trustee empowered to execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaﬂged or on an attachment with an address, with all other like e%wv
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SIGNATURE:
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PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #
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