2000 UNIFORM BUSINESS REPORT (ﬁBR)

1. Entity Name T Feb 22, 2000 8:00 am
WONDEROUS HORIZONS, INC. Secretary of State
02-22-2000 90051 042 ***150.00
Principal Place of Busginess Mailing Address
5201 SW 20 PL 5201 SW 20 PL
CAPE CORAL FL 33914 GAPE CORAL FL 339146825
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T TCwESmEWw T T - T T T Ciy&Sme - T FESNUMDET™ —5—05- - T ———— = Apmlied For-—
6 78303 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS' REBECCA H Street Address (P.O. Box Number is Not Acceptable)
5201 SW 20 PL
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing-requirement and elects 1o do so. | ——After MAY-172000-Fee-will be $550.00 —— |.- G.rTrqﬁstng ndaénof:lr?;u";n: neng 0O fdsd-et?ﬂoh:':gf e
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete TILE [ Change (] Addition
NAME WILLIAMS, REBECCA H HAME
siReeT aDDRESS | 5201 SW 20 PL STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33914 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME o | e e NAME
STREET ADDHEéI)s] i coon STREET ADDRESS
omy-sTzip | P CTY-51-2P
me |0 7™ O Delete TITLE [ change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CiTY-ST-ZIP
TITLE [ Delete TNLE (Jchange  [J Addition
NAME NAME o )
. STREETADDRESS,| . — R . | sveeeracoRess | L . -
CHY-3T-7IP CITY-SF-2IP
TITLE [ Detete TILE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TME TILE [J Change [ Addition
NAME ‘ - NAME
| STaeet aoritss [ - oo STREET ADDRESS
“omy-stze CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all gther iike empowered.

CTOR F Daef Daytme Phane #

SIGNATURE:




