2002 UNIFORM BUSINESS REPORT (UBR) ' May 1351%0%]2) 8:00 am

vy m

Gy ame Secretary of State
18T ORIZON REAL ESTATE, INC. 05-13-2002 90125 009 ***150.00
Principal Place of Bu_siness Mailing Address
957- CUMBERLAND CIR. 957 CUMBERLAND CiR.
GLERMONT FL 34711 CLERMONT FL 34711 .
2. Principal Piace of Busness 3. Mailing Addrass ”""m m ||]|’ “I" "“I Ilm "m ”mm” "I Ilm mll ’I“ ,", .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3 '75‘;0% Nol Applicable
Z:|p Country P Country §. Certificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - —— - - - - o v i Namea- - . . e = a
HUMPHREY, JUDITH Street Address (P.0. Box Number is Not Acceptable)
- ree ress (F.LU). BOX Number |5 Not Acceptable
957 CUMBERLAND CIR. ‘
CLERMONT FL 34711
r
City FL Zip Cede
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 or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfﬁgrpcr)raﬁo_n is e\ilgiblg l? sattistfyéts Isntangible A FIII\.nE NOWOI(!}!2 I::EE IS;II$159.0(:] A 10. Election Campaign Financing $5.00 May Bo
ax iling requirament and eiscts (o 0 fter May 1, 2 ee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11 ’
LE P [ petete TILE [ Change [T Addition §
NAME HUMPHREY, JUDITH NAME g
sireeT aooress | 957 CUMBERLAND CIR. STREET ADDRESS 3
orv-srze |CLERMONT FL 34714 CITY-ST-21P g
1)
TITLE v 1 oelete TITLE [OJchange [ Addition | G
NAME HINSCH, BRADLEY NAME
streeT apbress | @ WHITE STABLE CT. STREET ADDRESS
erv-st-zp | O'FALLON MO 63368 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ) N
STREETADDRESS | - — - - =7 .- 7 == =N cTREETADDRESS | T i -
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Detete TILE 7] change [T Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-5T-ZiP ’ CITY-ST-2P
THLE 7 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIy-§1-2Ip CITY-ST-ZIP
THLE [ Delete TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP E] CITY-S¥-2IP
13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ¢r the receiver g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat Fddress, with all other like empowered,
SIGNATURE:’ FER F L3
dia Daylima Phone #




