2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE .
Signature, typed or printed name ¢f registared agent and title if applicable. {MOTE: Registerad Agant signature required when reinstating) DATE
g. This-ggrporatiqn-is_eliglble to'satisfy:its.Intangible ==}« - FILE.NCWII .FEE 1S.$150.00 .. _ .__. 10. Eiéefion Campaigri Fihancing - - $5.00 MayBe |7
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):es
(See criteria on back} () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TIMLE O change [ Addition
hAME SANTELISES, ALEXANDER HAME
STREET ADDRESS | 1308 EPSON OAKS WAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32837 CITY-4T-21P
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '
TiTLE [ Delete TITLE Cychange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ZOMY-ST2fRa = |7 e e on e m e OSSP - ) e B p—
TITLE - T O Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-217 ) to CiTY-$T-2P
TITLE ‘ [ Detete TIMLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

indicated on this report or supplemental report is true and ggourate and that my signature shall have the same legal effect as if made under cath; that

of the corperation or the recewer Q truslee empowered to

changed, or on an attachmg .r-.- peered,
SIGNATUREY #2774 / 22 A AEEA JreLseS o:l OB-00

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| am an officer or director

ecute this non as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wol-Ho2- 0393

ATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WHTEI6

DOCYMENT # POO000074460 ng 13,t 2001f8 S (tDOtam
1.7 Entity Name ecre a 0 a e
HORIZON ENTERPRISES., INC. OF CENTRAL FLORIDA 12132001 9;2; 013 7150 00
Principal Place of Business Mailing Address
P.O. BOX 771521 P.O. BOX 7H5A
CRLANDO FL 32837-1521 ORLANDO FL 32837-1521 []00 1 B 7 8 8
e T IR w0
'Sui?E. Apt. #, etc. - = T 'Su;h_e. Ap:t elc S = Do NOT WHITE IN THIS SPA-CE D
City & State City & S1ale A, FEl Numbet Applied For
£9.26461BY3 Not Applicabie
Zip Country e Couniry 5. Cenrtificate of Status Desired d $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg:ggggﬁ' Sﬁmﬁ%ﬂ Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837
) City FL Zip Code

CR2E034 (10/00)



