2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000001346 Apr 20,2000 8:00 am

1. Entity Name

HORIZON SUN, INC. ecretary of State

04-20-2000 90096 009 ***150.00

Principal Place of Business Mailing Address
600 S BARRACKS ST 421 TWIN LAKES DR
SLIP A-12 PENSACOLA FL 325046341
PENSACOLA FL 32501 -6042 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3173236 Applied For
Not Applicable

i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S _—ee - i | e NAME N - R
STEPHENS’ JAY Street Address (P.O. Box Number is Not Acceptable)
421 TWIN LAKES DR
SUITE 220
PENSACOLA FL 32504 - .
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

- Signatyre, typed or printad nama of registarad agant and We if applicabie (NOTE: Registered Agent signatura raquired when reingtating) DATE

* Tt mquramont s sncs o | ttor MAY 1, 2000 Foo i be $sg000 | 10 Elcion Camosion rrcing 1 $5.00 vy se

= ' ’ i Trust Fund Contribution. O Added to Fees

{See criteria on back) g Make Check Payabie 1o Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE DT [ Delete TITLE ] Change [ Addition

NAME STEPHENS, WYLIE NAME

STREET ADDRESS | 421 TWIN LAKES DR STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 CITY-S$T-2IP

TITLE ] O pelete TIMLE [ Change [ Addition

NAME STEPHENS, JAY F NAmE

streer anoness | 421 TWIN LAKES DR STREET ADDAESS

CITY-ST-21P PENSACOLA FL CITY-ST-ZIP

TLE . [ Delete TITLE N s o O Change [ Addition

NAME - ) o T NAME S ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-71P

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS |-- STREET ADDRESS

CITY-5T-2IP : CITY-ST-2P

13. | 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 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 ar director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered. .

SIGNATURE: NGNS H AR s LA e Srerwewslosvs, o\doo &59ra-sgus
= Ay

AME OF SIGNING OFFICER CR DIRECTOR Date * Daytima Phone #

CR2E034 (9/99)



