FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #hLCXQ T/a\ \) 05-24-2002 91331 041 ***150.00
Ty ofF M

1. Entity Name

New) Horizons Ken
FnGlewos <, zRe

DO NOT WRITE IN THIS SPACE 668358

2. Principal Place of Business 3. Mailing Address

3599 3, Acleas R 3579 D Access Rd

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S04 Y B 3, Te B
ity & Stgte ity & State 4. FEI Number Aoplied For
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ry $8.75 additional
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7. Name and Address of Cumment Registered Agent

T hNempae M lennov
T """‘"DO NOT WRITE A ’Sr;'eefAd-lir‘éG'(P.'o.'BoTNGmQ?iiNEx'AE'ce?ﬁE:bie} / éof ‘S‘;{/,-/'-é @‘

IN THIS SPACE \Leo Soulh Mee
City ET\C'{L? LUOOQI FL I ;:ingge ¢/223

8. The above named entity submits this statement lor the purpose of changing ais registered office o registered agent, or both, in the Siate of Florida.

SIGNATURE
~ Signanwe, iyped O prived axte of regrlerad agan and te J appicable INOTE: Rregesleren] Ageal sgnalure requred when reinsisbings DATE
. L fo ; January 1 - May 1 Fee is $150.00
8 oo sl o vty s gl ey e & ot Conpmpromcs _ $5,00 uer
A 0 Amended UBR i3 $61.25 Trust Fund Contiibution. O  Addedtorees
(See criteria on back) Make Check Paysble to Department of State

11. OFFICERS AND DIRECTORS

e €s TRE b3
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SRETOESS [ 357]q S, AccessS Ad Surle B STREET ADDRESS @

CiTY-ST- 2 Ef\q(‘i[g_u_) oot i’.‘[ AY Do l.[ CITY.51.2P §

TmE Ve o ML §

HAME KAaThleen. ™. BecK S 7e B HAME o

s s [ 35 q 9. Access Rd =S4’ STREET AODRESS

CiTY- 57 2iP Engle Wead Fl 24272 k/ HERY

TLE P TLE

HAME JAmes X Frelln 5 Te 8 NAME

STREET ADORESS 29 S.Accea<s Rd,Sy/ e STREET ADDRESS
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THE . D TE '

NAME ﬁ‘\t@-ﬂ. T . Q:TCJ\:"S 5 HAME IN THIS SPACE

SRETARESS | 3579 [, JCEPSS B, Sy e STRECT ADDOESS

Y. ST. 2P Englewes d F 34224 CITY-57. 29

THLE 4 L

NAME NanE

STREFT ADDRESS SIREZT ADDRESS
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Rk TE

NAME HAME

STREET AGORESS TRIET ADCRESS

CHY-5T- 2P CY. ST 2P

13. | hereby cerlity that the information supp#ed with this f:!mg does nat qualify for the exemption staled in Section 119.07{3}4i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurate and thal my signat:ire shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver o rusleg empowered 1o execute this repon as required by Chapter 807, Fiorida Statutes; and that my same appears in Block 11 or on an
attachment with an address, with ail other like empowered, CI‘ q /

SIGNATURE: K/// ﬂ-w Krlhleen M. feck. 2/1 (2002 " 44-97S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR v Daytime o &




