2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$56596

1. Entity Name

HORKEY & ASSOCIATES. P.A.

Principal Piace of Business

5850 W OAKLAND PARK BLVD

Maillng Address
5950 W OAKLAND PARK BLVD

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90118 024 ***150.00

STE 310 STE 310
FT LAUDERDALE FL 33313-1260 FT LAUDERDALE FL 33313-1260
us us
[ v { Lles : A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al | —FrFEne Fleoe ' ‘

City & State City & State 4. FEl Number 65"0266803 Applied For

LAt frrroe’ £ LPetrnrr,J FL Not Appiicable

Zip Country Zip Country ” ) $8.75 additional

| 5. Certificate of Status Desired O . h
33 324 2 7’-&‘ 132324 -2 7485 d£ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- - .- : e Name : )
HORKEY’ FRANK Sireet Address (PO ..Box Number ig Not Acceptable)
5350 W OAKLAND PARK BLVD Y.
STE 310
FT LAUDERDALE FL 33313 C{y;l { /:( Fri ﬁ()ﬂL Y

, LA AT 0 ) X FL 333242
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla, (MOTE: Registered Agent signature required when renstating) DATE
‘ S N . ”

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee wiil be $550.00

Trust Fung Contribution. Added to Fees

(See critaria on back) a Malce Check Payable to Department of State
1. i CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE DPS O Delete TITLE A Change [ Addition
NAME HORKEY, FRANK J. HAME
STREET ADDRESS | 5950 W. OAKLAND PARK, STE. 310 strecTAcoRess | S 241 B Mwm dw 8 PH! ‘F(Fﬂf"%
orv-si2¢ | FT, LAUDERDALE FL s \P g #P€ 33324~ 2745
TITLE AS 1 Delezs L Prorang: [ Addition
NAME HORKEY, DONNA NAME
sTrecT ADDRESS | 5950 W OAKLAND PARK, STE. 310 streeranoRess | J 248 [ooe s AJ_owm d‘_m fd;/ [—ﬁ,z,—#/:id
CITY-ST-2IP FT LAUDERDALE FL CImy-sT1-2P /‘): b FuT7oA) At 3332 LT
TILE : [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST- 7P QIY-ST-2P
me [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-§T-Z2P
TITLE [ celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-§T-Z8
Tme [ Deiete TITLE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P LITY-8T-2IP

13, | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execulte 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 attachment with an address, with all other like empowered.

SIGNATURE:

o s EELNY

T R Ve ey
N"\ N ool R R
SIG] ND TYP! PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Lt ]

tliifer 9ct-5s11-9700

fhate 7 Dayume Phorie #

CR2E034 (9/99)

R



