2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUMENT #  P95000023322 Secretary of State
NEW HORIZONS TITLE, INC. 02-05-2002 90085 009 ***150.00
Principal P\é,\ce of Business Mailing Adgress
101 WYMERE ROAD 101 WYMERE ROAD
939 539
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
. - VAR
2. Principal F’Iage of Business 3. Mailing Address .
(0] WYMORE [£0AD (0] WYmeRE Load
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : pplied For
ﬁﬂw‘fé 5,:024306-5 Ffoﬂl‘Dﬁ A e TE 5'102&)6—5_, Floei DA 583304522 Net Applicable
3 ‘Z‘p? 1y Coumzc < 33@,’ (¢ 00“212’ S 5. Certificate of Status Desired [ fg-gfq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B FlELDs’ MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
103 OAKVIEW CIRCLE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to F;‘;S
{See criteria on back) i Make Check Payable to Department of State
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TLE [(Jchange [ Acdition
NAME FIELDS, MICHAEL G NAME
sweeer aookess | 103 OAKVIEW CIR STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME LAROCCA, VERONICA F NAME
seeT a0oress | 103 OAKVIEW CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 ' CITY-ST-2IP
TITLE .- - - - - [ Delete < TITLE - —mmeem - wm .=~ - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TTLE [ Delate TRLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TNLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing coes nol 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 or director
of the carporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

Ho)- 0E- 7072

Daytime Phone #

i

L%

A

CR2E034 (9/01)



