2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82637

1. Entity Name

HORIZON PROPERTIES INCORPORATED

.. AR L S
Principal Place of.Eu:sln'ess "

P

wi L il 3
13839 HEATHFORD  DRIVE - 5.4, 1 ; o+
JACKSONVILLE FL 32224° ~° °
us '

Mailing Address

13839 HEATHFORD DR
JACKSONVILLE Fl. 32224-2276
us

2. Principal Place of Business

3. Mailing Address

SKuite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 028 ***150.00

W W e T = -

IR R

DC NOT WRITE IN THIS SPACE

MR

|_ Applied For

City & State City & State 4, FEI Number
59-2629290 Nerhos
Zip Country Zip Country - . $8_75 ' Additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRANT, MOORE, SAPP, MACDONALD & WELLS _
- Sy TR S -4 Sireet Address (P.C. Box Numhber is Not Acceptable), - . e

50 N (AURA STREET ]

$ 3100 i

JACKSONVILLE FL 32201

City

Zip Code

FL

B. The above named

SIGNATURE

niity submits this Statement for the purpose of changing its regisiered ofiice or registerad agent, or both, in the Siate of Florida.

B s

Signaturh. typed or printed narne of registerad agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)
A

D4FE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FE@ $150.00 )
After MAY 1, 2000 Fee Wi D0

10. Election Campaign Financing -$5.00 May Be
1 Trust E':unq'ContribLllltl{qn. oo B .. T Added to Faes

{See criteria on back) O Make Check Payable to Department of State v e TR RTENC PR I

11. OFFICERS AND DIRECTORS 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ating oy, o e DP- W, n D Dedters, o TME [ Change [ Addtion
NAME 5., ) MOORE, DAVID E. e el v HAME

sTREET ADDRESS | 13839 HEATHFORD AVE STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-S7-7IP

TITLE [J Delete TITLE [ Change [ Additioi
MAME -~ Bt et TSI TR U B TS U PR MAME

HALIR L PR St A A S SRS P S T

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ Delete TITLE {Jchange  [J Additios
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TITLE O Delete e [Jchange [ Addition
NAME - e . M ] .

STREET ADDRESS ' T STREET ADDRESS

CITY-§7-2P CITY-ST- 7P

e O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE [} Delete TITLE [ Ghange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 112.07(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 Jegal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ent.with an address, witj

W ail othpr like empowered. ,
wf DR £. Mosfle

D NAME OF SIGNING OFFICER OR DIRECTOR

[faifo! quy-242-428€

Dats Daytime Phone #




