i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P94000007201 .
st Mar 20, 2000 8:00 am
UNI-SOURCE PRINTING COMPANY Secretary of State
03-20-2000 90050 019 ***150.00
Principal Place of Business Maili| g Address
11561 NW 25TH STREET 11561rNW 25TH STREET
PLANTATION FL 33323 PLANTATION FL 333231801 .
l DL0VJIA 4L
TP s S Ve e R OGRS
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0463346 Applied For
] TNot Appiicabie
Zip Country Zp Country 5. Centficate of Staws Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent
Name
HORTON! JAMES H Hi Street Address (PO, Box Number is Not Acceptable)
11561 NW 25TH STREET
PLANTATION FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and btk it app‘licable {NOTE: Registered Agant signature reguired when rainstaling} DATE
) e e . i
9. $h|sf$0rporah?n is ellg|b|§ t? s?tnsfyc;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financng $5.00 May Bo
ax filing requirement and efects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. c Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
HAME HORTON, JAMES H i NAME
strect AD0RESS | 11561 NW 25TH STREET | STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 i ChY-ST-2iP
TITLE [ pelete TITLE [7J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP :
me - =TT -- r Cpelete — TILE Eh - [JChange  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Dewete TMLE [ change [ Addition
NAME ) [ naME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2Ip CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this repart 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 {he corporation of the Teceiver of rusiee empowered 1o sxecuie this report as Tequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate \_Dayhma Phone #
|

t

SIGNATURE'/ e |4 {\Lﬁ_iﬁ JAMES [ HORTON _ 3-)3-2000 (954 ) 197- 786/,

MR2ENMN24 faaah



