2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # H98151 | Mar 15, 2000 8:00 am
1. Entity Name S
: ecretary of
HORIZON PROPERTIES OF PENSACOLA, ING. ry of State
' 03-15-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
1335 CREIGHTON ROAD 1335 CR'EIGHTON ROAD
PENSACOLA FL 32504-7138 PENSACQLA FL 32504-7138
T RS RRIERRANINRRAR R BRIV
Suite, Apt. #, elc. Suitef, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & Stale City é‘ State 4, FEl Number Applied For
; 59-2731693 Not Applicable
zp Country Zip Country 5. Certificate 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
= ) i v Name -
DANIEL’ JONN P. ESQ. Street Address (P.0. Box Number is Not Acceptable)
3 WEST GARDEN ST
6TH FLOOR
PENSACOLA FL 32501 o FL [7 o

8. The above named entity submits this statement for the purpése of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signaturg, typed ot printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE. NOW!! FEE IS $150.00 10. Electi - .
L ) v . Election Campaign Financing $5.00 Mmay Be
Tax filing requirement ang elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d0 Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " [ elete TILE [ Change [ Addition
HAME HAYES, PAUL NAME
streeT apoRess | 1335 CREIGHTON RD. STREET ADDRESS
CITY-S3-2P PENSACOLA FL : CITY-ST-2IP
TITLE S O oe'ete TITLE [ Change [ Addition
NAME FLOWERS, ELEANOR NAME
streeT Aooaess | 1335 CREIGHTON RD. - STAEET ADDRESS
CITY - §1-2IP PENSACOLA FL: CiTY-5T-2IP
TITLE I .. ot Ovess . TImE ] [change [ Addition
NAME ROGERS, PAULA = NAME
staeet Aooress | 1335 CREIGHTON RD. . STREET ADDRESS
CITY-§T-2IP PENSACOLA FL ] CITY-ST-ZIP
TILE " O belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP
TiILE O pelee TiTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE " O pelete TITLE [ change (O Aedition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver or frusted 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 attac| with an addfess. with all other like empowe

#0008 “mnwl—z,ayz?s;?{zsbﬁvr q/gf/oﬂ 550 476400

SIGNATURE AND TYPED OR PRINTED NAH.E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



