2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004003 ° Apr 23, 2001 8:00 am 5

1. Entity Name

ecretary of State

-

CR2E037 (10/00)

HORIZON FLYING CLUB INCORPORATED 04-25-2001 90164 024 ****61 25
Principal Place of Business Mailing Addrass
7908 NEEDLE LEAF PLAGE 7508 NEEDLE LEAF PLACE "
SUITE ¢ SUITE ¢ t IO VA
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

B 6l W eocrtowst Po. | 11361 Wineriower Pl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— ity & State City & State_ _, 4, FEI Number Applied For
\enmree | eres e Fe - T@V\ PLe lereads / Fe 59-3208120 Not Applicable
- o - —
%pg o 17 tt;tr‘ys_ R A . %pg o { -7 \Cjun;y A— 5. Certificate of Status Desired | ?i‘g;g?g&mna%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N eaLs, Ronawe I,

WADSWORTH. BRIAN Street Address (P.Q. Box Number is Not Acceptable)

7508 NEEDLE LEAF PLACE P

SUITE C HR6Y wWhiwoe R s e

. L City —_ " Zip Code

TEMPLE TERRACE FL 33617 - . .-~ | R ets Liwrra G FL | %53 Ay

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Fiorida.
T ——
SIGNATURE @&QJ/ M Pomao J. Neaws  leensorae
Signature, typed or prifd name of registered agent and titla if applicable. {NOTE: Registered Agent gigna(ure required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O3 Delets e [ Change  [] Addition
NAME ANTHONY, LARRY E. NAME
sTReEET ADDRESS | 10405 TANNER RD. STREET ADDRESS
CiTY-ST-21P TAMPA FL CITY-ST-2IP
e PD ] Delete TIME Ol change [ Addition
MAME WADSWORTH, ROBERT E NAME
streeT a00RESS | 307 BANNOCKBURN AVE STREET ADORESS
CITY-ST-2P TAMPA FL 33617 CITY-ST-2P
TITLE T M pelete TITLE D Change [ Addition
NAME WADSWORTH, BRIAN NAME ~Neace, Bomace 3.

'
streeTADORESS | WA B GV Wb E R Lo w S Po__.
CITY-ST-2P TSMP L .TE-Q_MQ&—’ T 336177

STREET ADDRESS | 7508 NEEDLE LEAF PL #C
omv-s1-2P | TEMPLE TERRACE FL 33617

e [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2IP

TITLE ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmenjavith an address, with al! other like empowered.
SIGNATURE: fé%ﬁ/ [ Hoks Romace d Neaw doi9¢) $13-985-839Y

SIGNATURE AND TYPE?’FR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T ..o A S =T Date Daytime Phone #




