2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am'’

CR2E034 (10/00)

1. Enily Name Secretary of State
SECURE HORIZON, INC. 05-16-2001 90189 015 ***150.00
Principai Place of Business Mailing Address
1205 HILLSBORD MILE P.O. BOX 8218
#04 JACKSONVILLE FL 322398218
HILLSBORO BEACH FL 33062 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2470194 Applied For
Not Applicable
Zi m i Count iti
P Country P ounty 5. Certificate of Status Desired ~ [] 98+ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - .- - Mame -
HARDIN, DAVID C.
Strest Address (P.O. Box Number is Mol Acceptable)
500 E BROWARD BLVD #1950
FORT LAUDERDALE FL 333%4
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatire requirad when reinstating) DATE
. Thi ion is eligi isfy i i NOW!U! FEE IS $150.00 ) - .
9 Ihlsfﬁ.{)rporatlgn is ehlglblg lT sattlstfy(;ts ir(\)tanglble At FI:}.'!:Y ? oo £ iIE$b 0550.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and 8i8cts (o do $o. eF i ee wikl be - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elete TITE [ Change [ Addition
NAME DAVIS, CHARLES, SR. NAME
streer ADORESS | 1001 HILLSBORO MILE STREET ADDRESS
CITY-S1-2IP HILLSBORO BEACH FL CITY-ST-2IP
TILE TD [ Delete TILE [ Change [ Addition
NAME DAVIS, CHARLES J NAME
STREETADDAESS | 6750 EPPING FOREST WAY N. STREET ADDRESS
CITY-57-2IP JACKSONV'LLE FL CITY-8T-2IP
TMLE [ peleta TLE * OcChange [ Addition
NAME NAME
" STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {"1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Dalete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L]
SIGNATURE: (/£ ccee 51/py ToY-o\-3776
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




