2002 UNIFORM BUSINESS REPORT (UBR) FILED

08,2002 8:00 am

Se
DOCUMENT #  POO000000183 . ecretary of State
. Entity Name .
. ok 3 ok
HORTON FINANCIAL GROUP, INC. / / 09-08-2002 90128 022 ***550.00
Principal Place of Business Mailing Address
2700' CORRINE DR 2700 CORRINE DR Ty
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address HII""“" |I"| ||m"m I|”| Ilm IIHI Il“l IIIII “In II’" ”"'"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: . ! 59-3650153 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Dasired 0O ?8'75 A_ddilional
_ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HORTON, PAUL H
2700 CORRINE DR

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL. 32803

City FL Zip Code

8. The above named entity submils 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 nare of registered agent and title f applicabls. (NCTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirament and elects o do 5o, After September 13, 2002 Fee will be $750.00 | ' Tection Campagn Financing 0 ffdﬂfo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE T 17
TILE PD 7 Delete TILE [J Change [ Addition
NAME HORTON, PAUL H NAME
STREET ADDRESS | 624 BROOKWOOD LN STREET ADDRESS
omv-sT-zP | MAITLAND FL 32751 CITY-ST-2IP
TITLE VD O pelete TITLE ["’ 0 r{—o n, K’ “ HChange [ Addition
NAME HORTON, KEN E NAME
STREET ADDRESS | 7762 COUNTRY PL STREET ADORESS 20ol0 Beran np
Ly-ST-2P | WINTER PARK FL 32792 ] ciry-st-ap Ma iy fonud L7 32757
TITLE T [ Delete TITLE [ change  [[] Addition
NAME HORTON, MARY.F - - . NAME A1 .. .
STREET ADDRESS | 594 BROOKWOOD LN STREET ADDRESS
CIY-ST-ZP | MAITLAND FL 32751 CITY-5T-2IP
TITLE SD (3 elete TITLE V B ’ - ﬁ m’ Change [ Addition
; LS
N VOSTBINDER, KRIS A e as tbioder ki
STREET ADDRESS { 7652 LODGE POLE TRIAL STREET ADDRESS
crv-st:2f | WINTER PARK FL 32792 CITY-ST-ZIP
mME - [ celete TITLE [M1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ%ﬁﬁﬁf?&’?ﬁw MHorren  9-6v0x  Y07-89 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Cats Daytime Phona #

ALy VY 1V V]

saw

CR2E034 (4/02)




