L —
2003 FOR PROFIT CORPO

& e

ATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
'P02000010845

HORIZON PROPERTIES OF SARASOTA, INC.

Principal Place of Business
7042 SADDLE CREEK CiR,
SARASQTA FL 34241

Mailing Address
7042 SADDLE CREEK CIR.
SARASCTA FL 34241

2, Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, atc.

Suite, Apt. #. etc.

FILED
Mar 12, 2003 8:00 am
2 Secretary of State

02-10-2003 90440 025 ***150.00

JJdUldJd iy

ATt

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbar Applied For
' 0 3 “'m I q ' Nt Applicabie
i Zi Coun o . . At
Zp Country . ap L. oo eounly 5. Cortificate of Statu§ Desired [ $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = o Y —— — ——— —

EDWARDS, SHERYL A ESQ
1800 SECOND ST., STE. 757.
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip-Code

the obiigations of registered agent,

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. | am fzmiliar with, and accept

SIGNATURE

DATE

SiGnature, typed o prinisd name of mgtered agent and Kt 1l appicanie.

{MOTE: Registarad Agent signatura required when ronstating)

FILE NOW!!! FEE IS $150.00
. After¥day 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS _ . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 .

TILE D 3 pelee e (JChange [ Addition | & -

HAME COWDEN, LEE ANN NAME : =

steer aooress | 7042 SADDLE CREEK CIR. STREET ADDRESS 3.

omv-sr-2¢ | SARASOTA FL 34241 CY-ST-2P ) 3

TITLE O petete TME O crangs [ Acdition g ’

NAME ) NAME .

STREET ADDRESS SIREET ADDRESS

CITY-ST-01P . - LT =R e - CHY-SF-DP - —t - . Py 1
_TImE o o oeke me | B change (7] Adaition

NAME HAME - T -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-7P

TME O petete TINLE {dcrange [ aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2F .

TME [ Delere TRE [Jchangs [ Acdition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST.2I CiIY-ST-2P

TINLE ] Detete it [ Change [ Acdition O

HAME NAME '

STREET ADDRESS STREET ADDRESS

cIvy-sT-27IP emy-51-2P !

indicated on this reporl of supplemeantal report is true an
of the corporation or the receiver or trustae empowered o execute this report as raquired by Chapter 607,

12. ! hereby certily that the information supplied with (hig fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ehanged, or on an attachment with an address, with all other lika empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 f

sianature: (/)

2 Al 1T,

TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone ¢ R




