2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # H27854 B Secretary of State
1. Entity Name A% 05-05-2003 90127 022 ***150.00
SECURE HORIZON, INC. 3
Principal Place of Business Mailing Address
1205 HILLSBORO MILE P.O. BOX 8218
#104 JACKSONVILLE FiL 322398218
i : AR RR AR
us
2. Principa! Place of IBusiness . 3. Mailing Address
1205 Hiils80e0 Mile.
S“;};’f' A‘}‘;‘ Zelc ‘ Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City‘& State City & State 4. FEI Number Applied For
H‘f”S@OIED &QQ([ FL' 58-2470194 Not Applicable
. 2'393 T P Ca‘?“f'%:, D" - Country 5. Certificate of Status Desired _ __ [ g‘gf;(esqlﬁ:’:c}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C. Street Address (P.O. Box Number is Not Acceplable)
500 E BROWARD BLVD #1950
FORT LAUDERDALE FL 33394
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, ly'ped or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
N 9. Electi ign Financi
Bter May 1, 2003 Feo wil be $550.0 e 1y 200 e e

Make Check Payible to Florida Department of State ’

10. , S OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O belete TLE (Jchangs [ Addition

NAME DAVIS, CHARLES, SR. NAME ) .

STREET ADCRESS | $O0-HILL-SBORO-MILE steEraoDRess | A 208" M HsB0RD Mile

CITY-ST-2IP HILLSBORO BEACH FL CITY-ST-2IP

TLE m [ Delete TITLE [ change [ Additien

NAME DAVIS, CHARLES | NAME

STREET ADDRESS | 6750 EPPING FOREST WAY N. STREET ADBRESS

CITY-§T-2IP JACKSONVILLE FL CITY-§T-2IP ‘

TITLE T Delete TITLE : [Jchange [ Addition
SNAME e e e - e = _ —— . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ Detete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

TITLE [ Dejete TITLE O change ] Aadition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O Delate TITLE Tl change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-71P . CITY-ST-2IF

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

SIGNATURE: (/AT URECR D ANS I T, Y28 /03 PY-64p-3376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O/RECTOR Dars Daytime Phana #

]

AY

CR2E034 (10/02)



