2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # P94000023949 -. .
ROGUN UL o Secretary of State
HORIZON CAPITAL MANAGEMENT, INC. S 06-06-2001 90003 001 ***150.00
- .
Principal Ptace of Businass Malling Address
2124 W KENNEDY BLVD 2124 W KENNEDY BLVD
B B
TAMPA FL 33606 TAMPA FL 33608 DOOS?BOO
eSS v IR UREITIR
1060 N Tampa Ste 100 N Tampa St
Suite, Apt. »,/etc, ! Suite, Apt. #, etc. T OO NOTWRITE IN THIS SPACE
2123 2175
City & State City & State 4. FEi Number Applied For
Ta mpa, F L ‘fq ~mp A FI/ 89-8227721 . Not Applicable’
zZp Couniry Zp ' Courtry ificata of | $8.75 aaditional-
33 (’D x 23 Lo > 5. Certificata of Stalus Desired ad Fao Required
€. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent. | -
Ay T S - - = —mmarre——— Name o -
HENLEY, PAUL A—- — - - -~ - — — -
- Stresl Add P.0. Box Number is Not Acceptabl
101 E. KENNEDY BLVD. V00N Faenpa S |
SUITE 2450 ] ' ‘ '
TAMPA FL 33602 SuiFe 2195 _
City s Zip Code
Tampa FEL=3 FL | 23705
8. The above name@bmkts nt for the purposa of changing its ragisterad office or ragistered agent, o both, in the State of Florida,
- |
SIGNATURE A ‘ - 22
e i appicable. {NOTE Ragisterad Agend signaturd raquired when rensiating) CWTE
9. This corporation is aligible to satisty its Intangible FILE NOWIi! FEE IS $150.00 . i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E'::: mr?gg:t'r?l:‘uli::,ncmg momhgi);fa
{Ses criteria on back) Make Check Payabls to Department of State e -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIREGTORS iz,
TLE CED O Deete TE BdCrange [ Addiion
NAME HENLEY, PAUL A NAME >
q
swen ooeess | 2124 W KENNEDY BLVD STE-B s | 100 q Tampa sk she 125
ore-st-ze | TAMPA FL 33606 av-sip | Ta mpa. L 3360 o
TME 1 peete e ' OJ Change £ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2P . CiTY-§7-2P
| e, B ] T JEmE e~ e i e e e 1OPRN0 L] Addion
NAME NAME
STREET ADGRESS STREET ADDRESS
crrY-5t-21p ciry-81-21 - . Ll
e [ oelee TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-2P
TNE 1 Delete TIE [JCmnge  [J Addition
HAME HAME
STREET ADDRESS STREET ADCRESS N
EiTY-53. 2P OFY-ST- 2P
e [J Deleta TLE CJChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
Lry-ST-2P Ciy-st-hp

indicatad on this report or supplernental report is tru

SIGNATURE:

RIGNATURE AND TYPED OR PRINTE!

13. | hereby certily that the information supplied with this ﬁiing

ot tha corporation or the receiysr of tiusteol ere
changed, of on an anac?weﬁt@w i

10 execute this report
f like empowered.

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
accurate and that my signaturs shall have the sarme legal effect as if made under oath; that | am an officer or director

OF SIRMING CFFICER OF DIRECTOR

a: required by Chapter 607. Florida Statutes; and that my name agpears in Bloclk 11 or Block 12 i
Paul 8- Henlew Y-a0-6  (g)a58-5900 -
y Dats Dayrira Phone #




