2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000073455 May 01, 2000 8:00 am

HORNE'S SERVICES INC. Secretary of State

05-01-2000 90384 023 ***150.00

|

. 2. Principal Place of Business 3. Mailng Address

Principal Place of Business Mailing Address
15410 SW 157 TERR 15410 SW 157 TERR
MIAMI FL 33187 MIAM) FL 33187-5402

AR

|

\S410 Sw |57 TERR 1SUjp SW S JTEL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State Ciy & State 4, FE} Nugber f, Applied For
MiGynmi F\ wliamt Fi igsw' D‘f44lp 2,‘ Not Applicable
Zip Country Zip _ Country . , $8.75 agditional
33 lg’—? DCtdE, !3,3 [g—) O 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g

) HORNE, ROBERT W T - Street Address (P.O‘W A
15410 SW 157 TERR

MIAMI FL 33187 /

L FL [ 27 coe

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE N /A

Signature, typad or printed name of registered agent and wtla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criterla on back) i Make Check Payable to Depariment of State -

1M " OFFICERS AND DIRECTORS . . Iz — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i e President L Ooesete TITLE [ change [ Addition
NAME Robery WES lﬂ% Horne NAME

STREETADDRESS | | Sef I SWW IS T 7 I 7 STAEET ADDHESS

CITY-§T-21P micrm Fi 351877 CITY-ST-21F

TME - d [ Detete e Ol Change [ Addition
NAME ) NAME

STREET AGORESS STREET ADDRESS

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

TOLE - [T Detete TIMLE [ change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

| e - T Cleele  — [ TME - . Dcrange [Jaddiion
| NAME NAME T T

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-Z4P

TITLE CJ Delete TITLE [OJchange [ Addition
HAME HAME

STREET ACDRESS STREET ADDRESS

CTY-5T-1IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemaptal 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 receieror ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with An address, with, all othgrlike empowered.

SIGNATURE: A, Kobert Wesley torne Hji2jod

P £

NING };pﬁ:sn OR DIREGTOR Date ( one|

_ﬂﬁ&\TURE AND TYPED O PRINTED NAM|

CR2E034 (9/99)



