2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S56596
1. Entity Name

HORKEY & ASSOCIATES, P.A.

| |

3

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90018 018 ***150.00

Principal Place of Business

8211 WEST BROWARD BLVD
PH FIFTH FLOOR
FORT LAUDERDALE FL 33324-2745

Us us

Mailing Address

8211 WEST BROWARD BLVD

PH- FIFTH FLOOR

FORT LAUDERDALE FL 33324-2745

uuu333

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 HORKEY, FRANK |
8211 WEST BROWARD BLVD
PH-1 FIFTH FLOOR

City & State City & State 4. FE| Number 65“0266803 Applied For
7| Not Applicatle
Zi Count Zi Count iti
P untry P ountry 5. Certiticate of Status Desired O 38'75 A,dd'“onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - — = —~ . .. | Name. - L A c— Y e—izn L - R

Sireet Address (P.0. Bex Number is Not Accaptable)

FORT LAUDERDALE FL 33324-2745 City FL | ZpCode
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 registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. El Fi
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erig?lizr%agf:tlr?;uﬁ?:ncmg fi"g?ohg?;sse
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRFCTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE J‘ DPS O Delete TITLE O change [ Addiion | S
mave "2 | HORKEY, FRANK J. HAME L=}
streer anDRESs | 8211 W BROWARD BLVD PH-1 5TH FL. STREET ADDRESS §
crv-st-zp%* | FORT LAUDERDALE FL 33324-2745 CTY-ST-2P i
TTLE AS [ Delete TILE [J change [ Addition 5
HAME HORKEY, DONNA HAME

STREET ADDAESS | 8211 W BROWARD BLYD PH-1 5TH FL. STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33324-2745 ov-s1-2p

THLE O petete TITLE [ Change [ Aadition | _
NAME: ™ Ce- - == = - Toamse - e e T — - e rm =TT et T N
STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TITLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-2IP

$

SIGNATURE: SR e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other Iikeﬁr_‘npowered.

R A thrre

ST G e e

-

32 £7 7572405

SIGNAWHMPC‘IQ FWD NAME OF SIGNING OFFICER OR DIRECTOR
p———

<ff, /‘g;/ 02

Daytime Phone #




