2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82637 ¢ Mar 01, 2001 8:00 am

1. Entity Name

HORIZON PROPERTIES INCORPORATED Secretary of State

03-01-2001 91325 032 ***150.00

Principal Place of Business Mailing Addrass
13839 HEATHFORD DRIVE 13839 HEATHFORD DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

us Us 7992468

A

Suite, Apt. #, etc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HG-289999() Aopliad For
Not Applcasie
Z Zi unt ;
I‘D Gountry " Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BRANT, MOORE, SAPP, MACDONALD & WELLS s e h B e A N
freet A R0, T tablo
50 N. LAURA STREET reet Address { ox Numiber 's Not Acceptable)
$ 3100
JACKSONVILLE FL 32201
Cit [t Zip Code
iy gs L i ode

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyood o printad name of seglsioned agen; and LEe i dop tab e (NOTF. Rogistoroe Agent s gnaturs reguines wran -ensianing) LAATE M_l
9. This ppr;)oratiom is eligible to satisfy its Intangible FILE NOW!! FEE ]S $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fuad Contrioution, O Added 1o Fe}e')s
(Sen criteria on back} O] Miake Check Payabis to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE or [ Delete YIiLE ] Charge [ Additien
HAME MOORE, DAVID E. Wi
steeer anoness | 13839 HEATHFORD AVE STREET ADIRLSS
GITY-5T-2P JACKSONVILLE FL 32224 CTY-5T-21°
TEIC ] Delete TITLE [ Change [ Additio=
NAME MAME
STREE® ADDRESS SIREEI ASDRESS
CITY-ST-2P CITY-87-2IP
TITLE O peiete 1TiE ] Change [ Acdition
MaNiE HAME
STREET ADDRESS STREET ADDRLSS
cllY-§T-2p Cliv-ST-21P
TITLE [ Delete TLE [Jthange [ Adctien
NAKIE MAIT
STREET ADDRESS STREET ADTRESS
CITY-5T-71P GITY-$T-71P
THTLE (3 celete TITLE [] Change [ Acditiaz
MAMF AT
STHEED ADDRESS STRCET AZDRESS
CIY-5T-2IP CliY-§7-71P
TITLE O peete TITLE (1 ohange [ Adeion
HaME AME
STREET ADIRESS STALET ADDRESS !
CIY-SI-ziP CIe-51-7ip }

13, 1 hereby cerlify that the information supplied with ths filing does not guality for the exemption stated in Section 119071330, Florida Statutes. | furthor certily 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 dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Bock 121
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: anﬂj (| & /M)/{I. WAVIY E. Meole Mﬂ(e{a! Gé+-223. Lf.z?‘{

[GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR i DAy Phone #

CR2E034 (10/00)



