2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756195

1. Entity Name

WIDE HORIZONS INC.

Principal Place of Business

264 N. BROCKE CIR.
OAK HILL FL 32758
us

Mailing Address

264 N. BROOKE CIR.
QAK HILL FL 32759
us

2. Prnci aI PIace of Busin

4o SE AL Pl

3. iling Address é

0 fox 3§

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90075 041 ****75.00

dJbl7oy

(T

DO NOT WRITE iN THIS SPACE

FL

“Belle view

Fé50

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislerad agent, or both, in the state of Florida.

Mol (Sl

270"

d
ignature, typed or printed name of ragistared agant an&ntla&aﬁ:hcab\e

{NOTE: Registerad Agent signature required when rainstating)

DATE

~

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to

CitygBtate  _ _ oo e el em e & Stat , e e 4 FEL I\lurj_nper i e o Applied For N
/& View »{? /:z /1 ew i 9-2096316~~ "~ Not Applicacie
le Cauntry 4 Countty 8. Certificate of Status Desired M $8.75 additional
442D usSx 3 l/t/gsl 4 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUDOIN, JAMES EDWARD Street ress (P& Box Num er,.j‘sA\lot Cf;plable)
264 N. BROOKE CIR. 6 N AT o KAl
OAK HILL FL 32759

9. Election Campaign Financing M

Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE VD ) [ Delete TILE }bcnange O rddtion | S
NAME CHAUDOIN, JAMES E HAME 3
steer o0kess 264 N. BROOKE CIR. swerraonness | /950 § €017 T PL &
ar-s5-20 | QAK HILL FL 32758 vt | Felle vitew, FA TS 2y N
THLE S0 - [ Delete TILE Change  [J Adsition 8
NAME -+ .|CHAUDIN,-MARILYN - -~ s e e[| NAME S A e e -
STREET ADDRESS (264 N. BROOKE CiR. STREET ADDRESS ‘/ C? § 0 SJ F / / 7 & P ‘t‘

am-st2p | OAK HiLL FL 32759 ovsz | [Fe/le v tw FA Y 'z’?-o

TITLE PD [ Delete TIMLE [ Change [ Addltion
NAME DEWEES, LINDA A. NAME

STREET ADORESS | 246 E. HALIFAX AVENUE STREET ADDRESS

CITY-8T1-2P OAK HILL FL 32759 CITY-ST-2IP

TTLE D [ Delete TIMLE [ change [ Addition
NAME MALPHURS, DEBBRA J NAME

STREET ADDRESS | 354 PALM AVENUE STREET ADDRESS

omv-sT-2P | QAK HILL FL 32759 CITY-§T-21P

TITLE D O Delete e [ Change [ Addition
NAME CARLILE, CARLOS NAME

STREET ADDRESS | B34 POINSETTA AVENUE STREET ADDRESS

ov-sT-2F | TITUSVILLE FL 32796 Cimy-st1-2Ip .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS: |~ « 1. STREET ADDRESS

oY ST zn: T CITY-5T-ZIP

SIGNATURE:

12 | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y301 560-349-1367

Data Daytima Phone #



