FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

"~ UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P0200001 4925 03-17-2003 901 44 004 ***1 50,00
1. Entity Narme
NEW HORIZON VENTURES, INC.
Principal Piaca of Business Mailing Addrass
13733 HUNTERWOOD RD | 13733 HUNTERWOOD RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business - 3. Maiijng Address ' l||"||l m II"' " II‘ II“I "m Ilm "lll "In lml ||"| “IH Im u"
Suile, Apt. #, efc. Suite, ApL. #, elg. ﬂCHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Number Applied For
0l-0594 2/ “1/ Not Applicable
g aa a s Country Z‘i? aea S' Country 5. Certificate of Status Desired a gaaa Z:‘;q‘.‘:g;ﬁﬂo"al
8. Name and Addrass of Current Registered Agent ) 7. Nams and Address of New Registered Agent
- A S VG Sy L. ... S N
H'CKS S DAVID Street Address (P.Q. Box Number is Not Acceptable)
1710 SHADOWOOD LANE #220
JACKSONVILLE FL 32207
City FL Zip Cods
8, The above named entity submits this slalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.
* I
SIGNATURE
Sigristure. fyped or printec rame of regiztened spent wact L if AppRcatle. {NOTE: Registernd Apem signatus roguured when feinstaling} DATE
w00 5 EntanCanpan v $5.00 2o
Make Check Payabte to Florlda Depariment of State Trust Fund Gontribution. Arided 1o Feas
10, QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIHE D . [ betets IME O change  [J Addition | &
NAME WOJCICKI, JOHN M NAME g
swReeT A0DESS | 13733 HUNTERWOOD RD STREET ADDRESS §
arv-stzp | JACKSONVILLE FL 32223 ) CHY-ST- 2P , S
MLE D 7 Delete TTLE O crange [ Addition g
ve 1 WOUCICKI, CYNTHIA M . HaME '
STREETADORESS | 13733 HUNTERWOGD RD STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2iP
TIME D ’ O petets TInLE [ ctarge [ Addition
we | PROTTENGEIER,SANDRAG. - . Jwe . -
STEET ADORESS | 13733 HUNTERWOOD RD™ R Rl R St e -
omv-st-20 | JACKSONVILLE FL 32929 GIY-ST-2°
me ' I betete mE Clchange ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P UTY-ST-ZiP
TILE {3 Detere TILE O Crange [ Aadition
NAME HAME ‘
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-ST-20P
TME L] Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ) o A CITY-s1-a7

12, | hereby certify that theAniorpat not qualify for lha exemplicn stated in Section 119. 07”3)(4) Florida Statstes. | further centify thal the information

indicated on this repgft or g A accurata and that wgnature shall have the same iegal effect as il made undar gath; that | am an officer or direcior
of the corporation orfihe /eqalver grustee empwared ) execute this r as retpired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

sionmrune: ARl fEQIRED j e/

WMnﬂmmmnmsbﬁm CER OR DIRECTOR DmrmPl-maf




