2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 248655 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
_i__HORIZON_HOUSE, INC._OF CLEARWATER. L _
- = et 04-26-2001 90099 033 ***150.00
Princibal Place of Business Mailing Address
31 ISLAND way 31 ISLAND WAY
CLEARWATER FL 34630 CLEARWATER FL 34630 UUUJURIUUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1097482 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
ERICKSON, NEWELL -
' Street Address (P.O. Box Numnber is Not Acceptable)
| BtlsLANDWAY. 7 ==
UNIT 1208 - e
CLEARWATER FL 33767 o FL |2 T
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
Signalure, lyped or printad nama of registersd agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible = NOW!!! FEE IS $150.00 10. Electi ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2001 Ree will be $550.00 0 T riztf(;zrijag;jrilr?;uti:r? neng O f‘i;%?ohg:i f &
(See criteria on back) O kg PayaneTo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TLE Tom Frosin Ol Change  KAAddition
NAME STUNTZ, JUANITA NAME = |Sb_hdbwu1 H#Sol
STREET ADDRESS | 31 |SLAND WAY, #406 STREET ADDRESS _ __]
omv-s-2p | CLEARWATER FL 33767 crvstze | CA carunodter L 3T
TILE T [ petete TILE [ Crange [ Addition
NAME WADSWORTH, KENNETH NAME
STHEET ADDRESS | 31 ISLAND WAY, #504 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TILE S [ Delete TLE O change [ Addition
we |pckrORDROBERT o Rl
STREET ADDRESS | 31 ISLAND WAY, #1507 T STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME ERICKSON, HEWELL NAME
STREET ADDRESS | 31 |SLAND WAY #1208 STREET ADDRESS
an-st-2r | CLEARWATER FL 33767 ciY-ST-2p
TME AVP . O Dalete TILE O cnange (3 Addition
NAME RASMUSSEN, GLORIA NAME
STREETADDRESS | 31 [SLAND WAY, #807 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33767 CITY-§7-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Flarida 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 legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, w%lher like gipowered.

SIGNATURE:

Y-20-0) 727-444-2152.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)



