e
FILED

1
' 2003 NOT-FOR-PROFIT PORATION .
2ur~|i’|=omv| BUSINESS ISE%%RTR(UBR Jan 10, 2003 8:00 am 3
Secretary of State

' DOCUMENT # NOOO00004430 s 60 033 memegs 5

1. Entity Name

NEW HORIZON SERVICE GROUP INC.

Principa! Piace of Business Mailing Addrass - e aaw
2 SOUTH ROYAL POINCIANNA BLVD. 2 SOUTH ROYAL POINCIANNA BLVD.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 .
Suite, Apt. #, etc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.102 1866 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired Od $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_DAVIS, JOHN A- ——— i e —
* e = - el’Address (P.O-Box-Number is Not Acceplable)———
.~2 §. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166
J City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registéred agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) OATE

8. Election Campaign Financing $5.00 May Bo " Make Check Payable to
- Trust Fund Contribution. O Added to Fees Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-21p
TITLE [ change [ Addition
NAME

10. ) OFFIEERS AND DIRECTORS

me v [D . 7 Deiete
NAME MADAN, CLAIRE DR.;

sTReeT Apoaess |2 SOUTH ROYAL POINCIANNA BLVD.

arv-st-ze | MIAMI SPRINGS FL 331686

TITLE D (3 Detete
NAME MURPHY, JAMES L |

CR2ED37 (10/02)

StreeT aonRess | 449 SWALLOW DRIVE #6 STREET ADDRESS
CITY-5T-21P MIAMI SPRINGS FL 33186 CITY-ST-2IP
TIMLE D ] Delete TLE (JChange [ Addition
NAME DAVIS, JOHN NAME
streeT aoofess |2 SOUTH ROYAL POINCIANNA BLVD. STREET ADDRESS
(CTSTZP - MIAMLSPRINGS FL-33186- —— - - —— - CTY-STgp ——frm ety e i e
TMLE [ Delete TITLE [ Change 7 Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-87-21P

TITLE [T Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-S1-2IP

TITLE : 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#flie 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 receiver or trustee e wEre (Eiulj-:- this report as required by Chapter 617, Florida Statutes; and thaj My name appears in Block 10 or Biock 11 it

l

changed, or on an attachment with an addr othef ke empoweed.

SIGNATURE: SIGHATU /[é REQUIRETE O ha Do 2L 4y T3P TG

SIGNATURR AND TYPED Off PRINTED NAME BE ST e —————




