2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90856 FILED

.
4
}
]

1. Eniy Narne May 01, 2000 8:00 am

MARKET HORIZONS, INC. Secretary of State

05-01-2000 90372 044 ***150.00

Principal Place of Business Mailing Address
9452 PHILIPS HWY 9452 PHILIPS HWY
STE.#5 STE.#5
JACKSONVILLE FL 32256-1332 JACKSONVILLE FL 32256-1332
Us us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'295%66 Applied For
Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
SR e L Name
MCMILLIN, CHARLES A Street Address (P.O. Box Nu;E; Is Not Acé;p;t;ib!e)
1721 WATERFORD LANDING DRIVE
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 ! 10, Blection Campaian Fi )
— - 2 e TRy T g PPy per - ! — L aign Financin
Tax filng requirément and elects to do so. = AT MAY 172000 Feo will bé $55000 ~~ { ' Eecon Campaign Francng _ .. $5.00.May Be
{See criteria an back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1SC I etste TILE [ change (7 Addition
NAME MCMILLIN, CHARLES A NAME
sTREET ADDRESS | 1721 WATERFORD LANDING DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
NLE O pelete TITLE (JChange [ Acdition
NAME . R _NAME_ __ . o . - e
STREET ADDRESS STREET ADDRESS
oY -$1-7P GlTY-6T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS : ' STREET ADORESS SR
CITY-5T-7IP PR CITY-§T-2IP '
TITLE [l celete TileE [JChange  [L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cextify that the information
indicated on this repert 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 raceiver or trustee empowered to execute this report as refiuired by Chapter 807, Florida Statutes; and that my name appears in?éock 1h0r Block 12 if

changed, cr on an atiacjfinent with an address, wigr ali othepike emp9wered, ,
/j' [Citaetes . MW fhin ”2%'6 A0 -doo |

SIGNATURE: AR O |
i Prong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?i TRECTOR Dae
1

CR2E034 (9/99)



