2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500006624 1 Apr 30, 2001 8:00 am
" B e ecretary of State

HORIZON MANAGEMENT COMPANY 02008 600 032 #2150 00
Principal Place of Business Mailing Address
1300 §.W. 9TH ST. 1300 S.w. 9TH ST.
VERO BEACH FL 34351 VERC BEACH FL 3495t 4

00044119
T P v IR R AT
7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65’0606981 Not Applicable

Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
= . _-—_ f._NMame and Address of Current Registered Agent.  _ e o 7. Name and Address of New Reqistered Agent
Name ._-
3 Street Address (P.O. Box Number is Not Accepiab!e)
580 32ND AVE SW

VERO BEACH FL 32988 - /200 ‘3ﬂ S7 Sh/
City(/e o /gf.’ﬁtCA FL i‘j”@?é,l

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 M 0/%\ 4/ ‘/?0/

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy its ntangibh FILE NOW!!! FEE IS $150.00 ) N )
e vt an ot e o a2 After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requi : ! - Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD X petete TITLE M ohange O Addtion
e SMITH, CHRISTOPHER D v - A HS75 her DS it
£ - LJ
STREET ALDRESS | 5,80 32ND AVE SW STREET ADDRESS | 1 2 70 <G ,_A 97’“ s
c1v-S-2P | VERQ_BEACH FL 32068 s e Bepch F/ 32
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TInE T LT Ooeste . § e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete I TLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE (] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. C?’] ’ hcf

SIGNATURE: //_/()/% S/ =SED ~ 3‘7’8'9 & -/3-0/

StGNATURE AND TYPEFGR PRINTEC NAME OF SIGNING OFFICER OR DIRECTDH Date Daytima Phone #

W T

CR2E034 (10/00)



