2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023949 Apr 28F12]68:(])) 8:00 am

HORIZON CAPITAL MANAGEMENT, INC. ecretary of State

04-28-2000 90083 031 ***158.75

Principal Place of Business Mailing Address
101 E. KENNEDY BLVD.. SUITE 2450 101 E. KENNEDY BLVD.. SUITE 2450
TAMPA FL 33602 TAMPA FL 33602-5168
nuvlYJi4g
2124\l lenpecta Bloe Sarns
Suite, Apl. #, elc. ‘) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ﬁ—‘?uf\’\ Nt 5g-3227727 / Not Applicable
" ] ¥ - . -
Z'é‘:))l . : o -l fiug a ) flp ) Country 5. Certificate of Status Desired \d gg';esq :i.:i:;ilonal
©. Name and Address of Current Registered Agent  — ™7 ~ - - .- 7. Name and Address of New Registered Agent
Name T e T -
HENLEY, PAUL A Sireet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2450
TAMPA FL 33602 ) City FL Zip Code

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 of printed name of regustered ager and tite f applicable. {MNOTE: Registered Agent signatuce raquired when einstating) DATE
8. This corporatior: is eligidle to satisty ils Intangible FILE NOW!!! FEE I':‘f $150.00 10. Elsction Campaign Fnancing $5.00 May Be
Tax f'“”Q rQQU|rement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND'RIR=CTORS IN 11
TILE CEQ O petete TITLE C Lo Change (7 Addition
NAME HENLEY, PAUL A NAvE ol Q. Henley Y, g
st ao0%ess | 101 E. KENNEDY BLVD., #2450 smeersooness | 2 240 . ke Bl S
onv-sT-z¢ | TAMPA FL 33602 CITY-ST-2ZIP Tamp L 33\
e 7 Delete e s [JChange [ ] Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TE O3 Delete TITLE X ... Ocnange [ Additicn
NAME T T e ’ o o T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ patete TITLE © [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71p ITY-S1-20p
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
| STREET ADBRESS STREEY ADDRESS
CITY-ST-Z1P CIY-5T-ZP

TN hereby certify that the information supplied with thisfiiling does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplernental regort is truefand accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the cerporation of the regese=or t Lte this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on-an atiaghrfient wjimy e empowsred.
RS
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (9/99)



