2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004071 Jan 25, 2000 8:00 am
b Secretary of State

_ H. HORTON, INC.
01-25-2000 90075 018 ***150.00

Principal Place of Business T Mailing Address
1682 TORRINGTON CIRCLE 1662 TORRINGTON CIRCLE
LONGWOOD FL 32750 LONGWOQD FIL 32792-6134
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|
; T&T?gél;:ﬁg‘?gﬁ CIRCLE Strest Address (P.O. Box Number is Not Acce;;-table)
; LONGWOOD FL 32750
' City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agsnt and ttle If applicable (NOTE: Ragisterad Agent signature required when reinstaiing)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
o T o romEn and BIOCtS 10 40 50, After MAY 1, 2000 Fee -.uiu$ be $550.00 10- Election Campaln Fnancng - $3.00 May Be
(See criteria on back) | Make Check Payable to Department of State ' o rees
11, I . OFFICERSAND DIRECTORS - [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE ) P D p&lhange [ Addition
NAME HORTON, HERBERT H NAME Honton Hanloet R
seer aooness | 1682 TORRINGTON CIRCLE STREETADIRESS | 2901 Ol “whanf Rours
TTY-ST-7P LONGWOOD FL 32750 Ty -§T-1P wiwkan Oanl, FQ 32792
TITLE sD ] Detete TITLE S0 ) ' Bihange [ Addition
NAME HORTON, HONORA NAME Homtrors, Hopsna
street anoress | 1682 TORRINGTON CIRCLE sTReET aoocss | 3301 OV et Ave
_omstze | LONGWOOD FL 32780__ . ... e oSt [ Wi s ban Panls, EL—337TTL -
TILE : O pelate TITLE . i [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE . [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-&T-2IP
THLE : O pelete B s O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Y 1e/o0 Yo7 2L 4§20
LEGT ) Daytme Phona #




