2000 UNIFORM BUSINESS REPORT

(UBR) FILED

1. Entity Name

DOCUMENT # NO8693
HORIZON SPRINKLER ASSOCIATION, INC. /

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90005 001 ****4] .25

Mailing Address

P.O BOX 7352
C/O DANA REESE
BRADENTON FL 34210

Principat Place ¢f Business

5318 3BTH AVE W
C/O DANA REESE
BRADENTON FL 34209
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City & State City & State 4. FEI Number Applied For
Braden tan, FL Braden ten, FE 59-26 15579 T
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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REESE, DANA
5318 38TH AVE. WEST
HORIZON SPRINKLER ASSN., INC.

Sireet Agrress (P.O. Box Numbey is Not Acceptable) ¢
B50G Tpt e C . d-

Hori Zon Serinkilec ASSN, Tme.

City, Zip God
BRADENTON FL 34209 Bradenton FL | 9% 2 g9
8. The ahove named entity submits this statement for ihe purpose of changing its registered office or registeraed agemt, or both, in the state of Florida.
ol \W Eariw frice WA
SIGNATURE AL y MCP : / 0’. A000
Signature, typed or printed name of registerdd agent and title ﬁ applicable. {NQTE: Registared Agent signature requred when reinstating) v U DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 ey Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e PTD Deete TmE [} Rcrange [ Adition
NAME REESE, DANA = NaME /;:vh iP P MeClimon

§7REET ADDRESS | 5318 38TH AVE W STREETALORESS | 45 Fa¢ 3T Rve.Cl. un

cmv-st-z2 | BRADENTON FL OITY-ST-2P Bradenton, F 34209

e D Delete e vTD , Change [ Addition
NAME ANTHONY SIEMIONKO ol NAME cearl Ww. Pric e W

STREET ADDRESS | 5302 36TH AVE CR W STREET ADDRESS | &' ¢ o Ipth Ave., Ci. W,

omv-s-2p | BRADENTON FL ovstp | Bradenfon, Fie 34209

TME D ™. Delete TE 5D : Rcvange T Addition_
NAME MEYER, CORINNE NME ;Ro_b$e‘r‘t@_‘;}_"_€n'icve_.:;{_, = EEAER SRS
STREET ADDRESS n§'_|_99_§U__H‘AVE CRW.. . . .- *STREET ADDRESS 33*0@'& 26 “ Ave.,Cc W
TOITYISTI IR "BHADENTONFL CITY-ST-2IP 6 radén +O Ny ’{[—- 3 9 ZJ q

TME D O Delete TME ’ Dl Change [ Additien
NAME SHEEHAN, MORGAN NAME

STREeT ADDRESS | 5301 37TH AVE CR W. STREET ADDRESS

CITY-ST-2P BRADENTON FL CIrY-ST-2IP

THLE 13 Delete e [0 Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21F CMTY-5T-21P

TiTLE [ Delee TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 1o execute thig teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo pd.

SIGNATURE:

SIGNAZORWATTERED

M 10, 00 FY~T92- 6798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

0 Date 7 Daytime Phone #

CR2E037 (5/00)



