FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # H401 89 04-11-2003 9:1)9]2 036 ***150.00

1. Entity Name
HORIZON HOMES OF TAMPA, INC.

Frincipal Place of Business Mailing Address
11105 CASTLEBERRY ROAD 11105 CASTLEBERRY ROAD
ODESSA FL 33556-4932 ODESSA FL 335564932 o
2. Principal Place of Business 3. Mailing Address “II»I“ lm I]l”l"" nl" ll”l lll) I’I” III“ l’l)] III“ Nm |l|” "'1
20519 TRoITiNG Lo DR\ 41 519 TRorTING Lbwn DR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Appliec For
ﬁly.()f‘% s L Iﬁ)}?f 7 e " 59-2484579 - [INot Appiicabss
"323“)5'5:‘6*“‘ s 03@1 e L 55_3 == ___:OETE_ o _ 5. Certificate of Status Desied __ [ _rls:;g'gesqlﬁ:’:d“i"“a‘
=== 2 . ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QMZTE;TQIEIE? ;T"I Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appticabe. © {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬁF'Ill‘\.IE N10W!!.3 '::EE Iﬁlt.'so'osg o 9. Elgction Campaign Financing $5.00 May Be
. Afiet May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 pelste TITLE Rchange ] Addition
NAME DUFFEY, PHILIP M NavE
smeeraooness |11105 CASTLEBERRY RD. sweTaORess | 2LSY G FROTIING Dowr’ DR
emv-5r-2¢ |ODESSA FL 33556-4932 Gv-57-2p poEXSH FL 2 BS82-97)9
TITLE ) ] petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | —— e r e e e WY SLZE, o fom e . o T e,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TITLE - [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e (3 oelete TITLE ' O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the/ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repo pr supplemental repori true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or hegfeesTver or trustee epipowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ament with gn zddresg, with gl other like empowered.
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