. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # H23506 ecretary of State
1. Entily Nama 04-24-2003 90226 025 ***150.00
EARTHLINE, INC.
Principal Place of Business Mailing Address
? O BOX 2007 P O BOX 2007 ~UUSIY4 7D
HOBE SOUND FL 33475-9007 HOBE SOUND FL 33475-8007
2. Principal Place of Business 3. Mailing Address ”Illl“ ml ”lll ”m Hm |||‘| Im m” I|||| |||“ I||H Ilm M“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §g.g§q$?:‘;ﬁonal
~ 6. Name and Address’of Curfent Registered Agent =" -—~——|" = == Z~—=7 > Name and Address of New Registered Agent™ "=~ Sl Sl
Name - mf
JO sepH L HowT
HORTON, JOSEPH L Street Address (P.O. Box, Numbe Not Accepiabfe&_r
2856 SW MONTEGO TERRACE £7230 SE ERES :
STUART FL 34997
City — ~— Zip Code
Hop e §§ou05. ~¢ FL SIYES™

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

CR2EQ34 (10/02)

SIGNATURE
Signature, typad or printad name of registered agant and title if applicabla. ({NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOWH! FEE 15°$150.00 9. Election Campaign Financing $5_00 May Be
 “After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
%Payabie to Florida Department of State
- OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
SOT O Delete TITLE [ Change [ Addition
‘HORTON, SANDRA J NAME
sTReET ananess | 2856 SW MONTEGO TERRACE sreETESs | P9 B3e S E CERES S
CITY-§1-2IP STUART FL 34997 CITY-51-21P b Smw Q At S35
TMLE PD 1 Delete THLE . PRAchange [ Addition
NAvE HORTON, JOSEPH L. NAME
STREET ADDRESS | 9356 SW MONTEGO TERRACE . N oo | §930 Se CeReES ST
orv-st-2¢ | STUART FL 34997 GITY-S1-21F #19 8 Sau_d.A £ 33 Lo
TITLE o ] i ' hntnal [ [+ T- ] e et e Change () Additbn |T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE (O cChange [T Addition
NAME NAME
STREET ADDHESS . : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

TSR [ﬁ/m ROG5ept) LrtlorTod 4/22fos 772 BH- i

ﬁsnnune A#WPEI: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




