2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63560 Mar 3(])? 12161;:)]0)8-00 am

HORIZONTAL TECHNOLOGIES, INC. Secretary of State

03-30-2000 90050 035 ***158.75

Principal Place of Business Mailing Address
1103 FLORIDAN CT 15560 MCGREGOR BLVD.
CAPE CORAL FL 33904 SUIE 8
us FORT MYERS fL 33906
T TR IEHIGHEV RN
C.0. BDox 100685 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qﬁ.pe, Q'.OQ.OJ. 1 L 59-2797620 Not Applicable
Zip Country Zi ) Country - . $8.75 additional
ésq ‘ 0 L’\.S Q’ 8, Certificate of Status Desired X Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— Narry ”
0 ONY J ESQ Russe || Reavss
GARGAN ' ANTH J ESQ. Street Address (P.C. Box Number is Not Acceptable)
2075 WEST FIRST STREET
#203 AS53a4 TV Bt TgRLACE
FORT MYERS FL 33901 oy ZIp.Coge
— Cape Corol- FL | “%9588.4

8. The above named entity submits this statement for the purpose of changifg its registerdd office gentsy both, in the State of Florida.

S\GNATUH;’_R\*-%L\\ ’E’QQJA\M QO sr"2— 3[2\4 ‘ v

Signatura, typad or printad name of registered agent and title if applicabie. {NOTE: Regisle‘rsd Agant signature required Mnslaﬂng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Chetk Payable to Department of State
1. QFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP O Delete TITLE O change [ Additien
e JUSTICE, DONALD R. NAME
sTreer ADDRESS | 1103 FLORIDAN CT STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ Delete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 - - -—O.Deletorms- Q. TME_ | _. e — [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Detete TITLE [ change  [C] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Dstete TITLE [ Change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayurme Phone #




