Yo L

2002 UNIFORM BUSINESS REPORT

~-

(UBR)

FILED
Jun 03, 2002 8:00 am

5/

DOCUMENT #  P01000080374

1. Enlity Name
NEW HORIZON FUNDING, INC.

Secretary of State

05-05-2002 90017 041 ***150.00

Principal Place of Business Mailing Address
52 LS HWY 41 SOUTH 52 US HWY 41 SOUTH
INVERNESS FL 34450 INVERNESS FL 34450

a4

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ]
City & Staio Ciy & State 4. FEI Numbar Applied For |
- 6- %—' 37M 0 9\ Not Applicable
Zip Country Zp Country 5. Corilcato of Status Desied [ $B+79 Additional
) Foe Required
6. Namo and Address of Current Aegistered Agent . . 7. Name and Address of New Registered Agent \
o R e e S ARG Sl I o
m- JOHNH IV Steoet Address (P.Q. Box Number is Not Acceptable)
52 US HWY 41 SOUTH
INVERNESS FL 34430
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed o pnkad name of regustered agent and tile f applicable

{NOTE: Regisizred Agent signatie reduked when rewistatng)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation Is eligible to satisfy ils Intangible
After May 1, 2002 Feo will be $550.00

Tax flling requirament and elects to do so..

10. Election Campaign Financing

. . $5.00 May Be
Trust Fund Contribution. O

. Added to Feas

" |

(Ses creriaonback) | . . Make Check Payabls to Department of State ] . , _
1. ~ OFFICERS AND DIRECTORS | EFE "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D * 0 Delate TnE . . Clthange’ [Jaddiion | 5
NAKE EDEN, JOHNH IV NAME . =3
STREETADDRESS | PO 2755 N/A STREET ABDRESS §
orv-Si-2p | INVERNESS FL 34451-2755 . oy-5i-2p o
TME O3 petete TILE [JChange [ Addition | S
NAME ¢ NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete LE Dchange [ Addition
= NAME o L e g e &1 ST ey 2 e A e e W e oS = VW g ] g Do gt e 2T S e ——
STREET ADDRESS STREET ADDRESS : i
CITY-ST-0P CITY- ST-ZIP
TILE 3 Delete TE [ Change [ Addition
WAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 0 Delete TnE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
fne O Delete TIME [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITy-51-2P

13. | hergby cenl'rz that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelvar of lrustee epap
changed, or on an attachment with aMad:

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07
accurate and that my signatura shall have the same legal
ecuie porl as required by Chapter 607, Florida Statutes;

3)(i), Florida Statutes. 1 funher certify that the information
fect as if made under cath; that | am an officer or director
and that my name appaars in Block 11 or Biock 12 if

252-7C4-122Y

Daytima Phone




