2000 umrom\lt ﬁusmzss REPORY (UBR) v FILED
DOCUMENT # 248655 | May 11, 2000 8:00 am

1. EnigNarme, | - Secretary of State

HORIZON HOUSE, INC. OF CLEARWATER. S 04173000 901 02 007 **¥150.00
Principat Place of Business Mailing Address
3 ISLAND WAY . 3 ISLAND WaY

CLEARWATER FL 34630 CLEARWATER FLA 33767-2240 ”

e U A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appliad For
. 59-1097482 Not Applicable
Zip Countey _ Zp Country 5. Cenilicate of Stats Desied  [J feaeg?q dditional
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Ageni
’ Mame Newell Erickson ) 4
PEGGS, ROBERT T Straet Address (0. Box Number is Not A"Qf%ab g)
! 31 ISLAND WAY 31 Island Way ¥
UNIT 1204
CLEARWATER FL 33767 —Clearvater, o
FL | %5%87
8. The abova named entity submits this staj MG of changing its registerad office or registered agent, or both, in the Staie of Florida.
7 é r . .
s:GNATURE/’L%/j}‘f/? 2 NEWELL ?}rd&\aﬂ Pres }-'-Q 1 zece
“YWpad ar priniad l(ams of igisterec agent and title if applicable {NOTE: Registarad Agent signaiure required whan rainsTanng} DATE
9. This corporatlon is eliglble to sah:}ly its Intangible FILE NOWN! FEE IS $150.00 . N
Tax fiing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 ?0' 5:3:: ;3 n?&ﬁ:g;g:: reing O f%egﬂmh;?;:a
{See criteria on back) \ 0 Maks Check Payable to Department of State ' ’
11. o Tl P ¢~ OFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Y TR R ‘@ Delele me ‘ Woungs i | 3
NAME WALLACE, MADEUNE NAME . %
STREET ADDAESS | 31 ISLAND ‘WAY #409 STREET ADDRESS 2
onv-s1-2 | CLEARWATER FL 33767 oY-s1-2 s Y CHNEE| 3
TME YV 'ﬁngme TILE \?j@ _'_” T Pocosw WopssRy [k %
NAME PEGEGS, ROBERT . Ra . 3.};3 AkbaTOR ”“STUM-;TJ_—
STREET A0DRESS | 31 ISLAND WAY #1204 smheeT aopiess | ) ‘:i:su%;.t_:t)ﬁawnﬁ 406
Cvi-sr-zp CLEARWATER FL 33767 GiTY-53- 2P @.LEAQ L BT (w/d FL._ B3T767}
T O Detete o T $cnange [ asdition
NAME .PEmAs JAMES _ NAME KENMETH (OADS wo&"n-\
staeet ooess | 31 ISLAND WAY, UNIT 1001~ STREET ADDRESS 3 LESLAMD bRy + 504
ory-sr.ap ) C],EAHWATER FL 23787 - . s el CTY-STMP Lq’r HM’_ At A2 ln? T
e § | 7 Delete e &Cnange [ Addition
e MALONEY, PETER ' e P\owl- itk ford

stheer ADREsS 39 [SLAND WAY #802

STREET ADDRESS f81
arv-st-2¢ | CLEARWATER FL 33767 GirY-S7- 2P 04 j:sua 5 u) R#L. 3 %’7 (a”')

E P | 1 Delete mie Dchange [ Addition
NAME ERICKSON, HEWELL HAME .

sTeet ApoRess | 31 ISLAND WAY #1208 STREET ADDRESS

CITY-ST-2IP CLEARDNATER FL 33787 CITY-ST-2P

ME AP . j{oelele

TLE ﬁﬁt\a Mmtlon
HAME HEN HARRY NAME gu m ﬂ_ R_p& MUS&EL\ K

seeT aooress | 34 ISLAND w,w unn' 1403 STREET ADCRESS TsransDd m‘{ g 6"
anv-s2¢ | GIEARWATER FL|33767 oiTv-s1-2p Qlon v tooal v 35767

13. 1 hereby cermz that the information supplied with his filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Slatutes 1 turther certify that the information
indicated on this report or supplemantal report is lrua and.accurate and that my signature shall have the same legatl effect as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustéa empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with al piftar like erpgfowered,

SIGNATURE: _-_ = EREE ?rez ‘1»[/3/ 40 T2~ /v2 |

| ﬂylmemnwpenmpnmren Mossmmomcm OR DIRECTOR Oste Daytime Phone #

-

S N _J

gy -



