FILED

DOCUMENT #  PQO000110902 ecret’ary of State

1. Entity Name

2002 UNIFORKM BUSINESS REPORT (UBR} Apr 18. 2002 8:00 am §

04-18-2002 50444 014 ***150.00

HORSE C. INC.

Principal Place of Business Mailing Address

12421 N FLORIDA AVE SUITE G220 12421 N FLORIDA AVE SUITE C220
TAMPA FL 33613 TAMPA FL 33613

e NUITRRARAV ORI

2. Principal Place of Business 3. Mailing Addregs
S Mgl Chise

O

Sufte, Apt. #, etc. __J.-— Suite, Ap: dote, . Mo o e e s R DO NOTWRITE INTHIS SPAGE

City & State City & State 4. FEI Number Applied For
j‘y M [ ﬁ [ 59-3616379 Not Applicable
. - ¥
Zip Country leggo q - Countr}:_Q A' 5. Certiiicats 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
Name
HAY, KENNETH Streel Address (P.O. Box Number is Not Acceptabile)
12421 N FLORIDA AVE SUITE C220
TAMPA FL 33613
City FL Zip Code

8. The abovenamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
. ian is aliai oy i ; 1]
8. This corporation is eliginle to satisfy.its Intangible - FILE NOW!!t FEE IS $150.00 . 10." Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed to Fegs
{See criteria on back) | Make Check Payable to Department of State ‘
11. -QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TITLE P }_\ HGL Dlownge  [Jaddtion | 5
B [2}]
NAME KENNER, HAY NAME Kenn L \'l C/h C, g
STREET ADDFESS | 12429 N FL AVE 220 stheet so0ress | 990 M QXNO s ase Cyecdd 3
GITY-ST- 1P TAMPA FL 33812 CITY-5T-2IP A 3 3 Lt L{ o
TITLE (1 Dejete TTLE ] [ Change [ Addition 5
NAME . NAME -
STREET ADORESS . STREET ADDRESS
CTY-ST-2IP ' CITY-ST-21P
TITLE 1 pelete TLE [JChange [ Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 24P
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS-| = - ~m— e E wem e e o e || STREETADDRESS. | - — -
GITY-ST-7,P CITY-ST-2IP
TIE [ palee TITE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE L ) ‘ [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperatien or the receiver Or trusiée empowered 1o executy this report as requirad by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachment vith an addressfpwi all other K mpowerad. S
/
A -02  K3935-¢%

SIGNATURE: . s i
SIGNATURE AND TYPED CR PRINTED NAME OF SIGIN OFFICER OR DIRECTOR Date Caytime Phone #




