2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K02785

1. Entity Name

HORIZON REALTY GROUP, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90087 016 ***158.75

Principal Place of Business Mailing Address
1605-8 MAC DILL AVE 1605-8 MAG DILL AVE
TAMPA FL 33607 TAMPA FL 33607-3219 .
us us |
|
i
Suite, Apt. #, afc. Suite, Apt. #, stc. '| DO NOT WRITE N THIS SPACE
i
City & State City & State 4, FEI Number Applied For
'5 59-2857449 Not Applicable
" " | -
Zip Country Zip Country 5. Certificate of Status Desired E/gg.;g“ﬁiﬂhonal

7. Name and Address of New Registered Agent

FENANDEZ, MARILYN
1605-B MAC DILL AVE
TAMPA FL 33607

6, Name and Address of Current Registered Agent

Name

FAR (LY M Ee@NANDSEZ

Street Address (F.0. Box Numt;er is Not Acceptable)

!
|

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bt?th, in the State of Florida.

4 zglaieo

SIGNATURE
Signatura, typed or printed nama of registered agent and litte If applcable Agent signature required whan reinstating) j \ DATE A
8, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) el Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PYST [ Delete TILE ! [ change [ Addition
NAME FERNANDEZ, MARILYN G. NAME
street A00RESS | 1605 NORTH MAC DILL AVENUE STREET ADDAESS
CITY-5T-2IP TAMPA FL CITY-ST1-7Ip ‘
TTLE [ Detete TIE } [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-27 oTY-ST-2P ,
e [ Delete TILE “ [ Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS B
GITY-5T1-7P CITY-§T-2P
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P |
TILE O pelete TITLE { [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P 3 J
M Ooee  ....J mme. S - .. . [Dchege  .[CJAgdition |
NAME : NAME : i L |
STREET ADDRESS _STREETADDRESS | . . .. L
CITY-5T-21P CIFY-5T-2P ,

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trugtee empowered to 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 attachmery with an address, with all cjher ik

SIGNATURE:

& empowered.

3[3deo_ €13-%7- 397

Dath | Daytime Phone #

CR2E034 (9/99)



