———

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  F98000000055 Secretary of State

1. Entity Name
SClElnCE HORIZONS, INC. 03-24-2003 90635 029 ***158.75

e e ek i

Principal Place of Business Mailing Address
1373 GATEWAY DRIVE. STE. 1028 12505 MASON BRIDGE RD
MELBOURNE FL. 32900 LICKING MO €5542
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For !
330012834 " [not Applicable
P Country Zip Country 5. Certificate of Status Desired A $8'75 Addmonal |
Fee Reguired 3
.. - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) |
Name o - ’ o ’ |
CHERRY, THOMAS M ¢ Street Address (P.0. Box Number is Not Acceptable)
1333 GATEWAY DRIVE, STE. 1028
MELBOURNE FL 32901
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

. 5IGNATURE
. . Signature, typed or printed name of registered agent ard litle if applcable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
"t
" AftFuRﬂE N?V:O :’::EE ‘ﬁlﬂso'gg 00 g, Election Campaign Financing $5.00 May Be
. er May 1, 03? ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PCST ; [ Gelete TITLE [Jchange ] Addition g
#HAME CHERRY, J. T PHD NAME - =
sTReeT anoRess | 12505 MASON BRIDGE RD. STREET ADDRESS 3
omv-si-zp ) UICKING MO 65542 CITY-ST-ZIP ]
ol
TIMLE WC O pelete TILE ] change (7 Addition 5
NAME CHERRY, MARY JANE NAME
STREET ADDRESS | 12505 MASON BRIDGE RD. STREET ADDRESS
CITY-ST-2IP LICKING MO 65542 CITY-ST-2IP
TITLE— L e immeaome o= - Dociete- — | WME e od o = oow o e . [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-71P
mE [ Detete TLE ' O] Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
Tne O Delete TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
i
12. | hereby certify tha } n supplied with this filing does not qualif the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on thjgfenort or sugs 2 report is true and accurgledna N y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpargfion or the rege fstoe empowered to exgefte thi as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, orfon an attag An address, withsf otheriiike emp

SIGNATUR g - 3hokz  E73-lr-33k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER C@lECTOH Date Daytima Phone #




