2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 28, 2003 8:00 am

DOCUMENT #  FO0000002037

1. Entity Name

HORIZON PARTNERS LTD., INC.

ecretary of State

04-28-2003 91376 015 ***150.00

A

Mailing Address
3838 TAMIAMI TR. N.. SUITE 408
NAPLES FL 34103

Principal Place of Business
3838 TAMIAME TR. N.. SUITE 408
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

LT

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39-1614424 Not Applicable
Zi I{ Zi ith
® Country ® Country 5. Cerlficaie of Status Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name }

FEHR'CK’ ROBERT M Street Address (P.O. Box Number is Nol Acceptable)
3838 TAMIAMI TRAIL NORTH

SUITE 408

NAPLES FL 34103 City FL | ZpCode

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent. -

SIGNATURE

office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

_}igna(ure‘ typed or printed name of registerad agent and lills it applicable,
i

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aflef May 1, 2003 Fee will be $550.00
Make Ché¥k Payable to Florida Department of State

$5.00 May Be

Added to Feses

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD (1 pelete TILE [ Change ] Additien
NAME FERRICK, ROBERT M NAME
STREET ADORESS | 700 BUTTONBUSH LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 | CITY-5T-219
TTLE vsh Xneng[e TITLE [J Change ] Addition
NAME LEE, JOHN A NAME
STREET ADDRESS | 1021 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
e . [ Deiste TITLE V5T O crange  J& Addition
NAME NAME HU-P-“; CRAIC T,
STREET ADDRESS — < e e o MeomEETADORESS | G Do IRESS Hoco w“’ T T e T e
CITY-ST-2IP CITY -57- 2P Nﬁ(ﬁ) A 3Y1<4
TITLE [ Delate TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-ST-2IP
TIMLE [ Delete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P AL e CITY-S$T-2IP
TITLE T Delete TITLE [J Change ] Acditicn
NAME e V. . RPNy NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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 corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address gwith alt cther like empowered.

SIGNATURE:

ey lfaiPIE RECURAEZDT vure

[39)34/-/558

Lt

~

MATU} ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Daytime Fhone #

YTV PE ¥

CR2E034 (10/02)




