changed, or on an attachrjent

SIGNATURE:

SIGNHTURE AND TYPED OR Pmrr‘zu N7IAE OF SIGNING OFFIGER OR DIfIECTOR

FILED :
2003 FOR PROFIT CORPORATION 3
i
[ ] -
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am ;
DOCUMENT # P01000063341 - Secretary of State :
1. Entity Name 01-22-2003 90148 024 ***150.00
NEW HORIZON, INC.
Principal Place of Business Mailing Address
1334 DIXIE LN SOUTH P.O BOX 40783
ST PETERSBURG FL 33707 ST. PETERSBURG FL 33743
2. Principal Place of Business 3. Maiiing Address “II”II' III IIIII |l|" II“I ""“II” II”I I"" "‘"“m I’"' ul' ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37307 13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ ‘-"\: —_ R, P - . WD U Name T A Sl ——v-—*—-— T e TR T — il
JACKSON, SANDRA - 7‘% ﬂ mox h(ﬂ e /
1334 DIXIE LN SOUTH W\?iij
ST PETERSBURG FL 33707 L
City * FL Zip Code
8. The above na submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations ‘of
SIGNATURE / 7, 20 D
Signaturs, typad or printed name of 76ist/rsd agent and utle if applicable {NOTE: Registerad Agent signatura required when reinstating) // AT]
f v
FILE NOWII PEE 1S $'}’5‘6.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wi -00 ' Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 oalste TLE [ crange [ Addition g
NAME JACKSON, SANDRA M 2
STREET ADDRESS {1334 DIXIE LN SOUTH STREET ADDRESS 3
omv-st-ze |ST PETERSBURG FL 33707 OITY-ST-2P G
o
TITLE [ pelete TITLE [ Change [ Addition (CS ;
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE O Detete TITLE [ Change ] Aadition
NAME N _ NAME L] L. -~ _ _ o i
T R T . ST e TR my, WM mmoegs TR miF T - -~ L - - e
STHF_ET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY- ST-2IF -
12. | hereby certify that the informabdn supiied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syyplementalfreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tryélee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 i



