Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004444

1. Entity Name

HORIZON WEST, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 041 ****6] .25

Principal Place of Business

105 WEST PLANT ST,
WINTER GARDEN FL 34787

Mailing Address

P.O. BOX 770606
WINTER GARDEN FL 34777-0606

L I

2. Principal Place of Business

3. Mailing Address

ORI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3204674 Not Applicable
Zip . Country Zip Country . ‘ $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name
AUSTIN, LESTER Street Address {F.C. Box Number is Not Acceptable}
105 WEST PLANT ST.
WINTER GARDEN FL 34787
City FL Zip Cede

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

Signature, typed or printed name of registered agent and title if applicabie.

{NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: -

9. Election (:ampajgn anancing A$5.00 May Be Make Check Payab|e fo
FEE IS $61.25 Trust Fund Céntribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - 1D O Dekete TITE [ Change [ Addition
(w/ AUSTIN, LESTER N

STAEET ADDRESS | 105 W PLANET ST STREET ADDRESS

crv-st2P | WINTER GARDEN FL 34787 CITY-ST-2P

TILE PD O Dalate TILE Clchange [ Addition

NAME PHILLIPS, DON NAME

sTreeT anoreEss | 219 FLORAL STREET ADDRESS

cv-sT-22 | OCOEE FL 34761 CITY-§1- 2P

TLE T/D 1 Delete TITLE [J Change [ Addition

NAME AMON, JACK ~ i NAME

stReeT ApoRess | 299 W. QAKLAND AVE. STHEET ADDRESS

ory-st-zf | QAKLAND EL 34760 CITY-5T-2P

HUT: D O Delete e [ Change [ Addition

NAME JUNE, RANDY NAME

stReer aooress | 74 E. GHURCH ST. . - STREET ADDRESS

crv-s-2¢  [QRLANDO FL 32801 CITY-ST-7IP

TLE D [ Delete TITLE [ change (] Addition

NAME KARR, JIM NAME

sTREET ADoRESS | 201 S. ORANGE AVE. STE.1010 STREET ADDRESS

ory-s-2P [ ORLANDO FL 3280T CITY-ST-2IP

TME 1 O peiete TILE {Ochange [ Addition

NAME BURCH, BILLY NAME

STREET ADDRESS | 905 W. STORY RD. STREET ADDRESS

orv-sT-zf | WINTER GARDEN FL 34787 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapler 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 empowered.

SIGNATURE.@ hif,-.-' @%m

“Yo7- 656

2 /K~ Lod? 9"5%/&

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR

* Dats Daytime Phone #

ISR

fal =TT el AR A



