2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

AV INIVE 2V SV

DOCUMENT #

1. Entily Namé

HORIZON HOUSE, INC. OF CLEARWATER.

248655

ecretary of State

04-14-2003 90015 010 ***150.00

Principal Place of Business
31 ISLAND WAY
CLEARWATER FL 34630

Mailing Address
31 ISLAND WAY
CLEARWATER FL 34630

AR CRRERBARAR

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

O €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1097482 Not Applicable
n " Y .

2ip Country =P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, N Street Address (P.O. Box Number is Not Acceptable)

31 ISLAND WAY

UNIT 1208

CLEARWATER FL 33767 Gity Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o registered agent and title 1* applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! F!EE 1S $150.00
After May 1, 2003 ﬂee will be $550.00
Make Check Payabla to Flnrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. ] " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VP Delele TITLE BRAWN. o, F Qg o (O B Ochnge B Acdiion S
"NAME STUNTZ, JUANITA NAME up WAY o7 =
steer aoress | 31 ISLAND WAY, #4086 STREET ADDRESS Sile Lﬁ 2767 3
orv-sr-ze | CLEARWATER FL 33767 avse | CLEARWATER FL 3 g
TILE o T [ oelete TILE CHuvre |-f. F}U NE [4 iz Ol Change [ Addition %
HAME WADSWORTH, KENNETH NAME

smaeet s0DResS | 39 ISLAND WAY, #504 STREET ADDAESS Stots Lﬁ. e LAY 306

cmv-sT-g¢ | CLEARWATER FL 33767 CITY-ST-2P C LERRWATEL FL 33767

TILE [ celete TITLE [ Changa Bﬁdditinn

e PICKFORD, ROBERT e He ) N, HarRy ’

staecT ApoRess | 31 (SLAND WAY, #1507 T ~ N sreetdporess | <371 1S L-I‘HU o WAY . _#'4‘03

cre-st-2e | CUEARWATER FL 33767 CITY-ST-ZIP Q LERLLUATER- FL 33767

TILE P [T Delete TITLE Ochange  Cgenddition

HAME ER!CKSON,ﬁEWELL NAME P etrrAs  Jdames 4

streeT A00RESS | 31 ISLAND WAY #1208 STREET ADDRESS, | 3 | IscAaNs WAy loo ¢

orv-st-ze | CLEARWATER FL 33767 CITY-5T-2iP Q LEdewATsre FL 33167

TILE TITLE Change ddition
e gmﬁssm, GLORIA e et Rose, martl Anwe Domngs (B

streeT ADCRESS | 31 ISLAND WAY, #807 staecTaoress | S/ ! 5 LANDO WAY #i04

Ty -$T-71P CLEARWATER FL 33787 CITY-ST-ZIP OLerR U ATER Fo 337

TITLE lo— vP . 1 Defete TIME [ Change [ Addition

NAME FRAIN, TOM NAME

STREET ADDRESS | 31 ISLAND WAY #501 STREET ADDRESS

CITY-51-7P CLEARWATER FL 33787 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 or the receiver or trustee empowered 10 execute this repori as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all om like: ermp

SIGNATURE: _~ SK%

”%‘/VJ ED Mewerl Erickson ?/‘iés 727-S44-21

SIGH nfirugE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phore #

Sz



