‘ .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756195

1. Entity Nalrne|

WIDE HORIZONS INC.

Principal Place of Business

264 N, BROOKE CIR.
OAK HILL FL 32759
us |

Mailing Address

264 N.

BROOKE CIR.

OAX HILL FL 32759

us

2. Principal Pleﬂce of Business

3. Mailing Address

WA

Suite, Apt. #, etc.
|

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am |
ecretary of State

04-05-2001 90026 027 ****70.00

00031424

IR

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEl Number _ A Applied Fer
! - - B el —59'2096316 - Not Applicable
“tzipt Tt b Count i iti
° ! ountry 4 Country 6. Certificate of Status Desired M $8'75 Addmonaﬂ
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' ‘ Name
i -
CHAUDON, JAMES EDWARD Street Address (P.O. Box Number is Not Acceptable)
264 N. BROOKE CIR.
OAK HILL II:L 32759 = —
ity ip 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,

SIGNATURE ‘

Slgnature, typed or printed name of registared agent and title if applicabla,

{NOTE: Ragistarad Agent signatura required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10, | QOFFICERS AND DIRECTORS W .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VSTD O Delete TmE VD Joytnange O agiion | 8
NAME CHAUDOIN, JAMES E NAME S
STREET ADDRESS ‘234 N. BROOKE CIR. STREET ADDRESS ’
CITY-ST-2IP IOAK HILL FL 32759 CITY-ST-2IP g
MLE D ] Delete TLE 5STD N Change [ Addition %
NAME CHAUDIN, MARILYN NAME

STREET ADDRESS" |1964° N~ BROOKE CIR. . -~ Wl stRecTAODRESS |- L ) ,
or-s2 | OAK HILL FL 32759 or-5t-2¢ T .
TITLE PD T Delete TITLE O change [ Acdition
NAME DEWEES, LINDA A NAME

STREET ADDRESS | |246 E. HALIFAX AVENUE STREET ADDRESS

CITY-ST-2IP OAK H".L FL 32759 CITY-ST-2IP

TLE D O delete TITLE ClChange [T Addition
NAME MALPHURS, DEBBRA J HAME

STREET ADGRESS | (954 PALM AVENUE STREET ADDRESS

CITY-51-2IP OAK H“.L FL 32759 CITY-ST-ZIP

TIME D 3 peleze TILE [ change (] Acdition

NAME CARLILE, CARLOS NAME

STREETADDRESS | 534 POINSETTA AVENUE STREET ADDRESS

CITy-ST-Zip TITUSV'LLE FL 32796 CITY-ST-2IP

TITLE ‘ {J Delete TITLE [J Change [T Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cénify.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal effect as it made under oath; thal | am an officer or direclor
of the corporatian or the receiver or trusteg empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

P0Y- T TEPF

changed, IC" onan aﬂamcidress. with all other like empowered.
g nALY) .
SIGNAT|URE: gt d TN Q S

Y. f-pl

Daytime Phone #

T




