T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000017673

1. Entity Name

HORIZON ESCROW & TITLE COMPANY OF SOUTH FLORIDA,
INC.

Mailing Address

20512 VIA MARISA
BOCA RATON FL 33498

Principal Place of Business

20512 VIA MARISA
BOCA RATON FL 33498

3. Mailing Address

AU GClpdes

Suite, Apt. #, etc,

2. Principal Place of Business

2499 (iades FCE.

Suite, Apt. #, etc.

109

£4

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90289 044 ***150.00

A0 B

DO NQT WRITE IN THIS SPACE

4. FEl Number

| o)
o Redus) | P Redoro, Fe [ o204 2

Applied For
Not Applicable

(ﬂy{j State
OCEY ‘
Country

Zip

7 AD )

Zip Country

23Y 2 | -

5. Certificate of Status Desired

$8.75 additional
Fee Required

~* 6 Name'and-Address of Current-Reglstered Agent ' ==~ ~<—=rm] . =

==e=—:7:Name and Address of New Registered Agent _

Name — :
GUCK, JANET Street Address (P.C. Box Number is Not Acceptable)
20512 VIA MARISA
BOCA RATON FL 33498

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirerment and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T Delete TITLE [ Change [ Addition
NAME GLICK, JANET HAME
STREET ADDRESS | 20512 VIA MARISA STREET ADDRESS
crv-sizze | BOCA RATON FL 33498 CITY-ST-2IP a
TITLE Vs O pelete TITLE [ Change  [] Addition
NAME SILVA, MARISSA NAME
streeT A00RESS | 11021 TARPON BAY CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIiY-ST-21P
CmEe e L TR (R R e U [ change~ [T-Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIMLE O pelete TLE (] change [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P

13. thereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

accurate and that my signature shall h

changed, or on an attachment wi ddress, with all other iike empgh

‘F Wl |1’Q}F'_: 9 ;

does not qualify for the exemptign stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this Jgport as required r. Pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: X SIV/

SIGNAWND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1125 J0) B56(-241-0
)22 Jo1 S5e(-247-0353

:

AY

CR2E034 (3/01)

1




