2002 UNIFORM BUSINESS BEI;ORT (UBR) FILED

DOCUMENT # NODOO0004430 R ey of Gtate™

MIAMI SPRINGS FL 33166

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

NEW HORIZON SERVICE GROUP INC. 02-20-2002 90107 036 ****61.25
Prir‘lci;J‘aI Place of Businsss Mailing Address
2 SOUTH ROYAL POINCIANNA BLVD. 2 SOUTH ROYAL POINCIANNA BLVD.
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
Suile,f\pt. #.‘etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State T A.AFElANumber ] 7 — Applied' For — |~
65‘1021866 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ'«dditio_nai
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
IR Name
DAV'S, JOHN A Sireet Address (P.O. Box Number is Not Acceptable)
2 S. ROYAL POINCIANA BLVD.

§
!

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is Jyue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

m| ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ath e empowered.

&

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE: _ S/ANATURE REQUIRED /o 355€3999/

a8 it R &M T Er I T n I gttt Lt Ao s

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
K] ‘9. Election Campaign Financing ] $5 Ob_l\;a_ U R h_n;i(eai-;;ck Pa ‘af,fe E) =
: - . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Depanmem of State

\b. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D O Delete TITLE [ change [ Addition §
NAME MADAN, CLAIRE DR. HAME %
STREET ADDRESS 12 SOUTH ROYAL POINCIANNA BLVD. STREET ADDRESS %
oTv-STZP__|MIAMI SPRINGS FL 33166 om-s1-2¢ &
TITLE D 3 Gelete TITLE [ change [ Addition | O
NAME MURPHY, JAMES L A

STREET ADCRESS 449 SWALLOW DRIVE #6 STREET ADDRESS

CITY-ST-2IP MlAMl SPRINGS FL 33166 CITY-57-2IP

TLE D 1 Delete TITLE O change T Addition
NAME DAVIS, JOHN NAME .

STReET A00RESS |2 SOUTH ROYAL POINCIANNA BLVD. STREET ADDRESS

CITY-ST-2IP MIAM! SPRINGS FL 33166 CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition |

- e MY ey T T T e e e e e Do | T

.ﬂ_N_AME ) P —— - S - E1 1T | e S i -

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Deete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I CITY-§T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP



