2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95°°°°9?°66 Mar 21F 1216%]38-00 am

HORIZON HOMES OF CENTRAL FLORIDA, INC. Secretary of State

(03-21-2000 90086 001 ***150.00

Principal Place of Business Mai'ifng Address
28 CORDONA DR POST OFFICE BOX 948478
KISSIMMEE FL 34758 SUITE 10¢
us MAITLAND FL 327948478 UUUTITLVY L
us ‘
T > e IR
/947 _MewTeomizg 4 RO /97 _MerTlomirey RO
Su'r_Te. Apt. #, 8lc. Su]'(e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 42D SCrTfE J2oe
City & State City & State . 4. FEl Number Applied For
Al Spr yayi ﬁ/f Yirgs (L 59-3353264 Nat Applicable
4

Zip Country Zig Country . . 8.75 Additional
3 2 -7/‘1/ SEMSLE §|17 / L/ Shnpvol £ 5. Cedtificate of Status Desired [l ?ee Requirac; iona

6. Name and Address of Current Registered Agent
!

7. Name and Address of New Registered Agent

Name

WASSERMAN' GREGG Street Address {P.0O. Box Number is Mot Acceptable)
2128 BLUE RIS PL !
SUTE-100— %
LONGWOOD FL 32779 1 o FL o
8. The above named entity submits this statement for the purpése of changing its registered office or registered agant, or both, in the State of Florida.
]
SIGNATURE !
Signalure, typed or printed name of registerad agent and titla i applilcable {NQTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 16. Eieciion Campaign Financing $5.00 way B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Add
= . ed to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
TITLE DVPT [ J Delote TME [ change (] Addition
NAME WASSERMAN, GREGG { NAME
sTRecy ADDRESS | 2128 BLUE RIS PL ' STRFET ADDRESS
CITY-ST-2I7 LONGWOOD FL . 7Y -5Y-2P
e PRES O Detete mE (] Change (] Addition
NAME CORDY, THOMAS J ﬁ NAME
STREET ADDRESS | 107 NASSAU PL l STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL c CITY-ST-2IP
THLE b peiste e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
IILE '3 pelets TiLE [ change ] Addition
5 NAME
ADORESY ! STREET ADDRESS
gT-me y CITY-ST-2IP
- ! 100 Delete TILE D) Change [ Acdilion
: ‘ NAME
I svacel '} STREET ADDRESS
AR ! CITY-ST-71P
7 Dalate T O change [ Addition
_ 1 HAME
__ onersy ' STREET ADDRESS
sr-zIP 1 CiTY-ST-2P

. | heraby certify that the information supplied with this filing does not qualify far the g
indicated on this report or sugplemental report is true and accurate gnd thal s,
of the corporation or the receiver ar trusteg.erppowered to exec) } -’:}/r-"'
changed, or on an attachment with arnaddreSs, with g otheg ‘-r-,-./f

..
%4@4 4M-9Z;{ﬂaﬁ jé';/bo Hey $6G HoO

‘AN TYPED OR PRINJZD NAMEOF s%snmﬁ OFFICER OR DIRECTOR V (CE-PRFS “/,qume Daytrma Prone #

|

«ffption staled in Section 119.07(3)(). Flarida Statutes. | further certify that the information
Briure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

FIMATURE:

o
e




