2002 UNIFORM BUSINESS REPORT (UBR) M 2411?1216%]2)8-00 |
DOCUMENT #  PO0000074958 Szz:léret,ary of S.tateam ;:

1. Entity Name

FAL

HORIZON PROPERTIES OF PALM BEACH COUNTY, INC. 03-24-2002 90090 031 ***150.00
Principal Place of Business Mailing Address

10778 SE FEDERAL HWY 10778 SE FEDERAL HWY

HOBE SOUND FL 33455 HOBE SOUND FL 33455

e

(L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65—1030847 Not Applicable
Zip ouniry P Country 5. Certificale of Status Desired [ $8'75 ,ofddmonal
Fee Required
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent . __.. - .
Name
DAVINO’ RALPH F Street Address (P.O. Box Number is Not Acceptable)
10778 SE FEDERAL HWY
HOBE SOUND FL 33455
City FL Zip Code

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 ar printed name of registered agent and lils f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to da so. After May 1, 2002 Feo will be $550.00 - Trust Fund Contribution. O Adc;ed to F:yt;sBe
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velete TITLE ) (9 Change [ Addition | S
NAME NAME &
DAVINQ, RALPH F Dovino, N on < 3
saeer ooress | 8023 SE WINDJAMMER WAY STREETADDRESS [ 4 o \o\,  Ghy e Wy MUY X =
orv-stze | HOBE SOUND FL 33455 GiTY-S-2P kl\\;a Sound L HST R
o
e D [ velets TITLE ! [ change [ Addition | &S
NamE WEIDMAN, JOANNE NAME
STREET ADDRESS | 4193 SE ST LUCIE BLVD STREET ADDRESS
CiTY-ST-2IP STUART FL 34997 CITY-ST-2IP
e Lo - P ~ - Elpeete - - TITLE R I - - © "[change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TINE 1 Delete e O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P

13. | hereby cerlify that the informagier supplied\ith this filing does nat qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypblemental repon 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 or the regeiver g == ermfpowerad (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent-+ Z . with all other like empowered.

SIGNATURE:” X520, e REGDIIRED o3 jy/gy 272 SKTCRS

# " GIGNATURE AND TY#ED OR PRINTED NAME OF SIANTNG OFFICER OR DIRECTOR Dale Daytime Phone #




