: 2061 UNIFORM BUSINESS REPORT (UBR)

L E— R - - { :- !:j
DOCUMENT #  A94000000897 FILED ) oo
o 01 arR e 15 37
£rn = . PSSRV LB
| FeRETARY g s pALLARASSEE, Floppgy
Principal Place of Business Mailing Address HOY E:. FL OR{DA ]
2159 63RD AVENUE EAST 2159 63RD AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34203
— — WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stata ‘ City & State 4. FEl Number Applied For
1 : : 650502127 Not Applicable
Zip Country Zip 1 cCountry : M e T L 8.75 Additional -
5. Certificate of Status Desired O gee Hequire(;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLOBAL HOR'ZONS, INC. Street Address {P. 0. Box Number is Not Acceptable)
1801 GLENGARRY ST., SUITE 202
SARASOTA FL 34231
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or baoth, in the State of Florida.
-~

SIGNATURE

{NOTE Regisiered Agant signatura requirad when rainstating) DATE

$.gnature, typed of printed name of registered agent and title If applicable.
9, Capital Contributions mo 10. Amount of Capit: | Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE'} i
as Shawn on record. $294! .00 in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION '

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY

DOCUMENT ¥ { PG4B000 15594 STREET ADDRESS

HAME CREONIX, INC. 1OoOOog2209791——7
STREET ADDRESS 215 §3RD AVENUE EAST CITY-ST-2P ~-15/16/01--01122-~111
an-s-7F  |BRADENTON FL 34203 " kD20, 25 skadtlE oL
E:;lE}MENH g?-%ogoog'%;?zom " STREET ADDRESS g

Bl ; )
) - L

smes1 005 | 1801 GLENGARY STREET, SUITE 202 ) oaw, |\ .

Smv-s-IP - | SARAGOTA FL 34231 - i — ' ‘ N o O N
D0CUMENT # STREET AODRESS ) ] ‘ J

NAME

STREET ADDRESS ITY-ST-2IP

oTY-§1-2P e

DOGUMENT # STREET ADDRESS

NawE »

STREET ADDRESS §T-2p

CITY-S1-21IP e

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS Fi

CITY-ST-2iF s

DOCU'ENT

4 STREET ADDRESS

KAV,

STREE* ADDRESS

Crry-S1-2IP st

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have he same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exagyte this report as required by Chap er 620, Florida Statutes

4 L/)/

SURE HAICTTE v eitand Tr

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENER. L PARTNER

SIGNATURE: 941- 5P~ 11¥0

I

Daytime Phone ¥

0L LOO

EL

CR2E003 (11/00)



