2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51334

1. Entity Name

HORTON ENTERPRISES, INC.

Frincipal Place of Business

175 BLANDING BLVD.
JACKSONVILLE FL 32244-4501

Mailing Address
PO BOX 380058
JACKSONVILLE FL 32205

IIIIIH\IIIIIUIII

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90086 002 ***150.00

44068

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt # ote DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEtNumber - H8-2329851 Applicd For
Not Applicable
Zi Count Z Count it
" oy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, C. CURTIS
3530 ST JOHN AVE ) Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

City

Ja—

]

H Zip Code

8. The above namead entity submits thrs statement for the purpose of changing its registercd office or regisiered agent, or bath, in the Stale of Florida,

SIGNATURE

Signature. typed or printed name of reg stored agent an

d t1e i 2pp icabue

{MOTE. Registerae Agenl s gnaiure remuines W

2n reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so

FILE NCWII FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

) Trugt Fund Contribution. Added to F
(See criteria on back) O filake Check Payable to Department of Slate polorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
iE IS [ . . PV "
TITLE i TLE hange [ Addition
ot HORTON, CLIFTON CURTIS P e Horton, Clifden Corks
streer sooress | 3530 ST. JOHNS AVE. sTREET ADDRESS | *77 () m Jss0uf Ave
crv-st-ze | JACKSONVILLE FL 32205 oS R ga H??\\l e F 344 L/
TIIE [ Delete s \/5 ] Change Mﬁdmcn
NAYIE MARE Jordan) T;" \'[ AleKander
STHEET ADDRESS STREET ADDRESS Ciq AR YY)ool\t 063 DR
CITY-37-7IP CLIY-§T- 217 Tal Kson i I\e ‘, { 3'2 25 '7
TITLE [ Delete THTLE [IChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-71p
TITLE [J Deiete TITLE [l Change  [_] Additian
NANE NAME
STRCET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 Delete TFLE O Change [ Addticn
NANE MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-71P
TLE [ pelete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDSESS
CITY-ST-2IP CITY- 4T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatsre shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 807, Flongda Statutes; and that my name appears in Block 11 or Block 12 if

WY 7 Wl

Caytirre Prgnge i

CRZE034 (10/00)



