2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
HORIZON CONCEPTS, INC. Secretaryr Of State
01-19-2000 90142 010 ***150.00
Principal Place of Business Mailing Address
1000 42 AVE N. (33705) 1000 42 AVE N. (33703)
P.O. BOX 14565 {33733) : P.0. BOX 14565 (33733)
ST. PETERSBURG FL 337034534 ST. PETERSBURG FL 33703-4534
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1656144 Not Applicable
Zi C i i
v S| e 2P : Country 5. Certiicate of Staus Desied ~ []  $8-79 Addional
. Fee Required
* ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ——
PLASKETTs G. CARL Street Address (P.O. Box Number is Not Acceptable)
1000 42ND AVE., N.
ST. PETERSBURG FL 33703
City FL Zip Code
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
Signature, typad or printed name of registered agent and utls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corpeoration is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
- * 10. Election Campaign Financin
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 et Fund Co?'nt:'?butilon. i 0 fgﬂ%’ﬂgfg
{See criteria on back) a Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PST O pelete THLE [ change [ Addition
NAME PLASKETT, G. CARL NAME
STREET ACORESS | 1000 42 AVE N. STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL CITY-57-2IP
TMEe [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§1-21P
TLE [ Delete TITLE [0 Change [ Addition
NAME o ) NAME
STREET ADDRESS ) - - ) — - [ STREET ADDRESS et e e Ce— -
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TImie [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
TILE 7 pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 3 elete TITLE I changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){0), Florida 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 officer or director
of the corporation or the regglver of truste emp\o‘gﬁied 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

& red.
15 AT f//lf/DO N2y _S212562

D HAKWE OF SIGHING OFFICER OR DIRECTOR Daytime Phana #

CR2E034 (9/99)



