1/24/00-90013-043-570.00-870.00
DUCUMEN | # MHDZ3US

1. Entity Rlame )
UNLIMITED HORIZONS, INC:

LR

o

Principal Place of Businass

150 DUNDEE ROAD. SUITE C
DAYTONA BEAGH SHORES FL J2116-5406

Mailing Address

150 DUNDEE ROAD. SUNE €

DAYTONA BEACH SHORES FL 32118-5406

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

01-24-2000 90013 043 ****70.00
03-31-2000 90107 018 ****80.00

L O

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applled For
59-25 ‘8414 Not Applicable
Zip Country Zip Country . , $8.75 adgditional
5. Certificate of Stawus Desired m Fae Required
6. Name and Address of Current Rogistered Agent 7. Nstne and Address of New Registered Agent
e . —. A e NEMBE = w~— - . - - PR -
GOODWIN, MORRIS
Street Addrass (P.O. Box Number is Not Acceptable)
150 DUNDEE ROAD, SUITE C
DAYTONABEACHFL32018—™ ~~ = 7 - - [T == =" - - —~—..
City F L Zip Cods
8. The above narmed entity submits this stat for the purposa of changing lts registered office or registared agent, or bath, in tha State of Fiorida.
\ - i /
SIGNATURE _1fjiI7]00
- Signature, typd of prrinted name of ieglatorsd agent snd 1t if aoplicabie, {NOTE- Ragistered Ageni signature raquined whan reinstating) ’ v DATE
8. This corporation is eligible to satisty its Intangyible FILE NOW!1! FEE IS $150.00 10, Elact
e N ion Campaign Financin .
i+ «Tax filing requireriient snd elects to do s0. ' After MAY 1, 2000 Fee will ba $550.00 Trust Fund ggmigmm:m. o fdsdo?jo ml:zya:l °
*t” (See criteria on DAcK) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
e DP O Delete me Dchange D Adowon | =
HAME TIGHE, MICHARL K. NAME 3
STREET.ADGAESS | 808 PELICAN BAY DR. STREET ADIRESS &
cv-s1-2P | DAYTONA BEACH FL CITY-ST-22P i
o4
TMLE 03 Delete e Dl Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O petete TME [ change [ Aacition
HAME' - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
e - —Opolete - TIME - (3 Crange _D_’Lﬂdiﬂ"", I
KAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P ciTy-§1-2P
WME [ pelete TILE ) Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
corY-ST.2P CITY-ST-2P
e O oelete ME ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
ChY-S1-21P CY-Si-2P
13. ! hereby cemllz that the information supplied with this ﬁlin‘? does not qualify for tha gkemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha Information
indicatad on this report or supplemenial report |s-true and accurate and ihat my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the corporation or the ficeiver of trustee e red j execute 1 uired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12:it
changed, or on ar allag . al B
T - -
SIGNATURE: ] mNER) S 1/8/00 904-761-0990
D ED NAME W OFFICER O Dats Deytima Phone &
\'\ 5’



