&

'goio.g: UNIFORM BUSINESS REPORT (UBR) FILED

11D

DOCUMENT # PO0000061027 MSay O%, 2001f g t 0(3 am
1. Entity Name ecre ary 0 a e
HORIZON ENGINEERING & TESTING, INC- 0022001 90 0 043 =1 35,75
Principal Place of Business Mailing Address
5875 MINING TEAR SUITE 202 5875 MINING TEAR SUITE 202
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T T AR
53 Minvivg Jereace Po. Rex SGI3S .|
Suite, Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
S VI TE 202 \
City & State City & State 4. FEl Number Applied For
JACESoAVILLE, F JACKSD”V”—LE ’ FL 59-365 4449 Not Applicable
o Country US4 Zip 329u/ Country USA | 5 Cetificate of Status Desired & §i‘zssqlﬁfg"°"a'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
I T e = T T ThHeName T oy T TQT T T

. R Sqil arpary’

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134 S3# Mining Termace, Svite 202

Cty JAck.SoamViLiL E FL | Zr%%ga057

. \
8. The above named entity subsmifS2his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;

22 A 250 )

SIGNATURE LY
Signature, typed or printed name of ragistered agent dhd T if applicahle. (NOTE: Registered Agent signalure required when rainstating} DATE

9. This gprporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.bﬂ May Be

Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FTD 1 Deete e O crange D) Addion
NAME SAILAPPAN, R.N. NAME !

2

sreeT anoRess | 5875 MINING TEAR SUITE 202 seeraooness | SFF) Miving TERRACE, Svi7e 20
orr-st-zr | JACKSONVILLE FL 32257 CITY-ST-2IP JACKkSoaIVILLE , ﬁL ~ 32053
THLE SVD ’ [ pelete TITLE ] Change ! ] Addition
NAME SAILAPPAN, BHOOMA NAME 7, SuiTe 252
svreeT ahgss | 5875 MINING TEAR SUITE 202 sweeTaooress | SFF Mmoo iog ERRALE , :
erv-s1-zP | JACKSONVILLE FL 32257 CITY-ST- 2P JACkSonVILLE , FL- 32957
TTLE, “= -+ wrfms o e e T O celete - ) N B~ T - - - 1 Change+ ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2P
TMLE 3 Delete TLE {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-1IP
TME [ Detete TmE [ Change!  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ' CITY-5T-2IP |
TIME 1 petete TITLE [ changel [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITy-ST1-2P CiTY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that thelinformation
indicated on this repon 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 carperation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ess, with all other like empowered. |

SIGNATURE: [ Andapp 22 Apy 2o1  (Fey) 260 Fo7S

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytime Phona #
i

CR2E034 (10/00}



