2001 UNIFORM BUSINESS REPORT {UBR)

11

FILED

DOCUMENT # PO0000028538

1. Entity Name

NEW HORIZON MARKETING, INC.

Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90059 031 ***150.00

Principal Place of Businass Malling Address
1702 IVERNESS CT, 1702 IWERNESS CT.
LONGWOOD FL 22779 LONGWODOD FL 32779

2. Principal Place of Business 3. Meiling Address

T

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stalo ~ Ciy & Sute 4. FEI Number ‘/ Appiied For
5 f - 3 5 3 %5 Not Applicante
Zi i "
— p‘- R Country i Country §. Cenificate of Status Dasired a gg';esqm""“
§. Name and Address of Current Ragtstéred Aﬂganl — — 7. Na;ne and Address ol Now Registered Agent _ v
Nameg
WHITTEMORE, THOMAS G . — — =
Slreet Address (P.0. Box Numbaer is Not Acceptab!
1702 VERNESS CT. reel ress { 0x Number i coepta e)
LONGWOOD FL 32779

City

FL LZIp Code .

8. The above named entity submils this stalement for the purpose ol changing its registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE

DATE

Signature, typed or prnted name of regtered ogent and ttle ¥ appkcahla.

{NOTE: Regiztmad Agent sgunatine requuad whar reinstating)

9. This corporation Is eligible 1o satisty its Intangible
Tax filing requirement and elects lo do so.
{See criteria on back)

Make Check Poyable to Department of State

FILE NOW1!! FEE IS $150.00

, Election C ign Fl i
After MAY 1, 2001 Fee will be $550.00 +0. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CRPE034 (10/00}

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRESIpEN T "7 Delete TLE [Jcharge [ Addition
NAME THEMAS §. WH I TTEMHTE. NAME

SIREET ACORESS | y 742 [VEEANESS C4RT STREET ADDRESS

o-S-ar | e e oon , L 52779 or-1-2¢

me | oV, FLES, ' ) Delete e D chage [ Addition
o LosER. W, Kire, sp.. A

STETAONESS | 4208 (IDER Mree 2P STREET ADORESS

st | Lo wrn Tty OH ’/5 295 cirv-st-2° .

CTHE -~ | - ~ [ oeee TiTLE T i Change [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

SOYLST2P e e i = ReoYsTee .\ e mem——n .
Tme O pelete Lyt 3 change [ Addtion
HAME i RAME
STREET ADDRESS. STREEY ADDRESS
CITY-57-2P CITY-ST-21P

Tme O pelete TME [ change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS
CITY - 57-20F CTY-ST-2P
e 7 oetee TLE Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.21P CY-ST-2P

13. | heraoy certi g
indicalad on ihis report or supplemental report is rue and accurate and that my signature shall have the same leg
of tha corparation or the receiver or trusies empowered to exacuta this repon as required by Chapter 607, Flonda Slalutas and Ihat my name appears in Block 11 or Block 12 if

that the information supplied with this filin

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: THtmits G . Wit 1 ricmple %wi/b%w_

does not quality for the exemption stated in Section 1 19 Q7(3)i}, Florida Statutes, | further certify |hat the information

sffect as if made under oath; that | arn an officer or director

(s #7755 (575

FANATUAE AND TYPED OF PRENTED NAME OF SIGNING OFFICER OR L DIRECTOR

Danime Fnona &




