FILED
2003 NOT-FOR-PROFIT CORPORATION
UaIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N93000004444 Secretary of State

1. Entity Name 01-30-2003 90169 022 ****5] 25

HORIZON WEST, INC.

Principal Place of Business Mailing Address e e

105 WEST PLANT ST P.O. BOX 770606

WINTER GARDEN FL 34787 WINTER GARDEN FL 347870606

e s e R EAD I E AT
Suite, Apt. #, efc. Suite, Apt, # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3204674 Applied For

Not Appiicable
Zp Country 7ip Country 5. Certificate of Status Desired [N} geae ggl‘ﬁ?:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Nanjq‘ e e R,
AUSTIN, LESTER Street Address (P.O. Box Number is Not Acceptable)
105 WEST PLANT ST.
WINTER GARDEN FL 34787
' City EL | 27 e

8. Theab0ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registerad Agent signature raquired when reinstating) . DATE
;fj 9. Election Campaign Financing $5.00 ) Make Check Payable to
. . Election Cas i i . May B
{: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ng;s ¢ Florida Department of State
\ ]
10. OFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ pelets THLE [ cCrange [ Additicn
NAME AUSTIN, LESTER NAME
srreer apoRess | 405 W PLANET ST STREET ADDRESS
orv-s12P | WINTER GARDEN FL 34767 oY ST-2P
e PD _ (] Delete TiE O Change [ Adsilion
NAME PHILLIPS, DON NAME
sTReET ADDRESS | 219 FLORAL STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-7P
TLE ATD , [ Defete e . B . . _Dchange O] Addition
NAME AMON, JACK NAME )
sTReeT aoDRESS | 219 W. QAKLAND AVE. STREET ADDRESS
CITY-ST-2IP OAKLAND FL 34760 GITY-ST-21P -
TITLE D 1 Delele TIMLE [ Changs [ Additien
NAME JUNE, RANDY . NAME
street anbress (74 E. CHURCH ST. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-2IP
TITLE D O oelete TITLE [ Ghange [ Addition
NAME KARR, JIM NAME
streeT anoress | 20H 8. ORANGE AVE. STE.1010 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
TmE D 7 Delete THLE {1 Change [ Addition
NAME BURCH, BILLY NAME
sTaeeT anDress | 905 W. STORY RD. STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this f@Rort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empolve
SIGNATURE: __ SIEEANIRE REQRCE% '/ 2%3 Yot es %92

CR2E037 (10/02)



