FILED

* 2003 FOR PROFIT CORPO:ATION
UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

DOCUMENT # P99000073455 . (R 04-21-2003 91066 043 ***150.00
1. Entity Name
HORNE'S SERVICES INC.
Principal Place of Business Mailing Address JIUVIJIRITY
15410 S.W. 157 TERRACE 15410 S.W. 157 TERRAGE
MAM! FL 3367 MIAM! FL 33187
SE— — ARG AL
|SYi6 sw 157 TERE | 15410 SwiS7 TEEL : |
Suite, Apt. #, elc. Suite, Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEN Number Applied For
Miaoma Fl icmili . i 650944621 Not Applicable
Zip Couni Zip " Counry, - ) $8.75 Additional
33| B’} Ca 33‘ 8—, que 7 8, Certificate of Status Desired O Fee Required honal
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P =T —e S R — ——————— " [~Nama —— e m— T
~-HORNE, ROBERTW- —  —- ST T T T [ Suset Address (PO, Box Number s Not Accepiatie) —
15410 SW 157 TERR -
MIAMI FL 33187
City FL Zip Code

‘8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations gistered agént. .

SIGNATYRE Y. { A : — i ;
Siqnatiry. typed of Pitnted rarne of refjistered ogent snd :j-.runnamer——--—-(mrawm v ok ed meon rerataig) ST - OATE
1]
¢ Aﬂ::fa:?vﬁa Eﬁfulrﬁl 25:522.00 4 9. Frection Campal_gn ﬁnaming / $5.00 may Be
' , Trust Fund Contribution. 0  Addedto Fees
: | ,Make Check Payable to Florlda Depariment of Stata -
10, * OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Oloeete - [ e [ Change [ Addition
. NAME HORNE, ROBERT W NAME
stiegT Apoeess (15410 S.W. 157 TERRACE STREET ADZRESS
or-sT-2¢ - MIAMI FL 3387 ‘A ciy.sT-BP
TE g O Detele e [ Change [ Addition
NAME ) , NAME
STREFT ADDRESS STREET ADDRESS
-CAY-ST-P ' CiTY-ST-21P
Tine . - ' 1 petele TILE O change ] addition
NAME - KAME
= SIREET AQDRESY | ———— —~ T T - -t T T T T '.SIEIEEIADHKEEV — - - - -
CITY-ST-2IP , CTy-ST-2P
TILE ' O belete e O Change [ Additian
NAME ’ < e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip , - Ciry-§T-2P .
TITLE H [ petete TITLE [ Crange ] Addition
NAME . NAME
STREET ADDRESS STACEY ADDAESS
CY-51-2P CITY-5T-2P .
THE . . a Delete BT SCIVE R . o  Octange [ Acdilion
STREETADOAESS | . . - o <k smecranbaess| T Ly
v L * ' N chvestoe”

12. | hereby certlfy thal the information supplied with lhis_'filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the iﬁlorrpalion
indicated on this raport or supplemental report is trug and accurete and hat my signature shall have the same legal effect as il made under ath; that | am an officer or director
of the corporation of the recaiver of trustes empowered 1o execule this report as required by Chaptar 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an atfldrass. with fall ather like empowerad. - ] . 23 q _
SIGNATURE: ___ SIGNATURE HE@%EW 5 Wf/g 23( 7o) g2l

BIGNATURE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Dirytime PHone 8

CR2E034 (10/02)

May 09, 2003 8:00 am



