FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

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, | am familiar with, and accept
tha obligations of registered agent.

DOCUMENT # NOO0O00001051 Secretary of State
1. Entity Name 02-05-2003 90157 006 ****75.00
EXPANDING HORIZONS, INC.
Principal Place of Business Mailing Address
2237 EASTMEADOWS ROAD 2237 EASTMEADOWS ROAD
LAKELAND FL 33813 LAKELAND FL 33813
s v AU MERTAR
Suite, Apt #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For |
$9 - APP%‘;D FOR Not Applicable | |
4ip Sc{un:try o i ’Zip o Counfry s 5 Certtflcate of Slatus Deswed ﬁ\ -geaa..;?q:\iggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
" LOCK, GEORGE Street Address (P.O. Box Number is Not Acceptable)
. 2237 EASTMEADOWS ROAD ;
 LAKELAND FL 33813 |
Rt City FL | 27 Code :

SIGNATURE .
Slgnature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition

10. QFFICERS AND DIRECTORS

TILE PST O Detete
HAME LOCK, GEORGE

STREET ADDRESS | 2237 EASTMEADOWS ROAD

orv-s-2p | LAKELAND FL 33813

TITLE D [ pelete
NAME LOCK, JUDITH ;
STREET ADDRESS | 2237 EASTMEADOWS ROAD STREET ADDRESS |

Gy -ST-2P LAKELAND FL'33813 = "~ Tomy-gige T[T SRS T T Temsemeens s e

TITLE D O celete I TITLE [0 Change [ Addition ;

CR2E037 (10/02)

am e e ot

NAME LOCK, MICHAEL NAME ‘:
sTREET ADDRESS | 1317 SUNFISH DRIVE STREET ADDRESS ‘
CITY-§T-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [T Addition
NAME CAMPBELL, KAREN NAME
STREET A0DRESS | 1664 LOR-KAY DRIVE STREET ADDRESS :
CITY-$7-21P MANSFIELD OH 44905 CITY-ST-2P
THTLE 1 Defete TILE [ Change [ Addition i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-57-21P

12. 1 hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07{3)(i}, Ficrida 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 it made under oath; that | am an officer or director !
of the corporation or the receiver or trustes empaowered to exe this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address~yith all other Ij
SIGNATURE: gﬂ’ﬂ IACSREDK: ; E 2-23-05 ( &9408 SYy




