FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000060191 ecretary of State
04-28-2003 91372 043 ***150.00

1. Entity Name

HORIZON PROPERTY GROUP, INC.

Principal Place of Business Mailing Address
345 SEMINOLE ROAD 346 SEMINOLE ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Prch Place of Business 3. Mailin&.ﬂddress H“”“l nl |||||“|“ Ilm |l||l||"| “Hl Ilmllllnml ml’ ““ ]Ill
 Ponte Vedva Civele |33 Ponte Vedwn K Cile.
Sulte, Apt. #, eic. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
pcm\r(_ \jeAm Ee.-c)n R 13 %\n V X BU-«:.\A+FL 593722957 Not Applicabile

$8.75 Additional

25092 | U . [3Feer. . | W, |5 commasmmmca O 3875 s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MATHIS, ROBERT ame Rb\::e_Ar Maluis

Street Address (P.O. Box Number is Not Acceptable}
346 SEMINOLE ROAD

ATLANTIC BEACH FL 32233 33 %V\& \f(..é.‘fcs Q/‘\Tdf.—-

™ Qv Vedve Weern FL | 85%9.

8. The above named enlity submits this statement for the purpose of changing its r@istereﬂc or registered agént, orjooth, in the State of Florida. | am familiar with, and accept
-

the obligations of registered agent. *
ne dodlon

» SIGNATURE o)
) Signature, typed o printed narme of regis_tared agent and title it applicabila (NOTE: Registerad Agent signalure required whi-n reingtating) DATE
= " :
 AferMay 1,2000 Fas wh ba $55000 8. Gecton Camoson Fancng - $5.00 way Be
rust Fund Contribution. Added 10 Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 oelete TITLE D (% crange (] Adition
e MATHIS, ROBERT e Matws, Reloevrk
sTReeT ADDRESS | 346 SEMINOLE ROAD STREETADDRESS | 23, Demalve. Vedve, Civele
arv-stze | ATLANTIC BEACH FL 32233 GITY-ST-2P Eovdre Vedia Beach  ©L 10%L
THTLE - | VTD O Delete TITLE vTD i [ Chenge ] Addition
NAME MATHIS, STACEY NAME Maluis ,S\“hwt
STREET ADDRESS | 346 SEMINOLE ROAD staeet anoress | B3 Rkmatve, Vedve Civele
onv-s1-2 | ATLANTIC BEACH FL 32233 ow | Poate Vedve, Besels C1 BPeRL
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE 1 Delete TITLE [Jchangs  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP

12. } 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 the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm@r«S ress, with all other Jike ermffowered.
SIGNATURE: ___SITATUASRZIUIRED dhdlex  (RuRea-5248

SIGNATURE AND TYPED OR PRINTED NA(!E OF SIGNING QFFICER OR DIRECTOR Date ™ Daylima Phon #

AV SHEEE00

CR2E034 (10/02)



