»
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HORIZON PROPERTIES OF PALM BEACH COUNTY, INC.

Principal Plece of Businass Malling Address
10778 SE FEDERAL HWY 10778 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address ”I"ml m ""

il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074958 = ~ May 03,2001 8:00 am
1. Eniy o | Secretary of State

(05-03-2001 90989 009 ***150.00

T 0041

JI0

DA

Suite, Apl. #, ate. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Chy & State _ City & State i e mzan . -] -8 FE1Number.. ——|Applied For- -
I A -~ ) — 68 ~lOTO a4 Not Applicable
ap Cauntry Zp Country 5 Conificate ol Stais Dosied ~ [J 98-/ Additional
1 Feo Aequired
— 6. Name and Addresa of Current Reglsteréd Agent™ — T~ ===7-Namyand Atddiess of Naw Reghhmﬂ' Agemt ——— = =
Namea -
DAVINO, RALPH F —
Streat Address (P.O. Box Number is Not Accaptable)
10778 SE FEDERAL HWY
HOBE SOUND FL 33455 ' &
City FL Zip Code
8. The above named antity submits this statement for tha purpose of changing its registered offica or regisierad agent, or both, in 0&8}‘@&9 of Florida.
SIGNATURE
Sguu-.muuﬁmdmdgwmwmhw. mﬁ:mmmmlwmrm DATE
9. This corporation is eligible 1o satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects to do so. Atter MAY 1,2007 Fee will be $550.00 Tt Fona Comouton $5.00 vay pe
{See criteria on back) (] Make Check Payabh to Department of State - : )
i — - —————OFFICERS AND DIRECTORG ——————— = &2, < === — = = =ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN- 1= ==
e D O e E _ DO thange [ Addition §
v | DAVIND, RALPH F NAME : . . R
STREET ADORESS | 8023 SE WINDJAMMER WAY STREET ADDRESS . . §_
ar-51-z¢ | HOBE SOUND Fl. 33455 Cary-5T-2P 5 §
HAME WEIDMAN, JOANNE NAME
 STREETADDRESS | 4193 SE ST LUCIE BLVD STREET ADORESS
PP S TUART FIC 34897 °= —r= o e OOSEP 1 _
e [ Dele me [ Changs [ Additicn |
NAKE NAME
STREE} ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P a i
Ting 2 ekt T Qi [OCharge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
€Iry-S7- 2P CITY-ST-20P
T - - T . paets- A TmE g o [ Change [ Addition
NAME NAME P - - -
STREET ABDAESS STREET ADDRESS . .
EITY:51-P - ) - " - =CIry-57-0f- - .- - - -
TE [ petete Tne [ Change [ Asidition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-§1-2P TN eTy-S1- 2P

13. | hereby certify that the mformat

indicated on this report or suppyé urate and that my signature shall have the same legal e

dpes not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certlly Lhat the information
fect as if made under oath; thal | am an officer or director

of lhe corporation or the receiye did execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachmg 7 afl ather like empowearad
SIGNATURE:
EIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Duls Darytime Prone #
. -~ 3.4

ir.



