2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000008437 Jan 26, 2000 8:00 am
HORIZONS-SEBASTIAN, INC. Secretary of State
01-26-2000 90116 003 ***150.00

_ Principal Place of Business Mailing Address

P.O. BOX 780056 P.0. BOX 780056

SEBASTIAN FL 32978 SEBASTIAN FL 329780056
, Cratrgag
| [ T AR Illl | IIII I
| ll Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE 14 THIS SPACE
1
4 i ate i State . umber ied For
i City & Stat City & Stat 4. FEI Numb 65‘%35298 :E:D‘l:rd Fi .
: Zip Country Zip Country 5. Certificate of Slatus Desirad 0O ?eg.gfq tﬁgﬂmna’

- ) 7. Name and Address of New Registered Agent
Name

6. Name and Address of Carrent Reglistered Agent ~

THERIEN, RICHARD C
495-99TH-8F 6601 110th Place

L0+ Sebastian, FL 32958
SEBASTIAN-FL-32050- .

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainszating) DATE
9. This corporation s eligible to satisty its Intangible FILE NCW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tewst Fund Conteibution, 0 Added 1o Fa);s
(See criteria on back) 0 Make Check Payable to Department of State
i1 OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE p [ pelete TITLE [B Ctange [ Additior
HAME THERIEN, RICHARD C HAME
STREET AnDAESS Tt Q0. QOTH-GFREET—LOT=+ swaraoniess | 0601 110th Place
orv-sr-zp  h.SEBASTIAN-RE-32958— OITY-ST-2P Sebastian, FL 32958
mE ST [ Delele me Ol Charge [ Addition
NAME JAWORSKI, RONALD P NAME '
sTReeT apoRess | 9722 RIVERVIEW DRIVE STREET ADDAESS : .
CY-ST-7P MICCO FL 32976 CATY- T- 7 '
=TRE T T T T T T T  elete . e a ’ o " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-71P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F
TITLE [ pelete TITLE {Jchange  [3 Additicn
NAME NAME i
STREET ADDRESS . STREET ADDAESS
CTY-57- I ’ CITY -$T-Zip

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 certify that the information
indicated on this report or supplemental report is true an acq urate and that Ty signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee ep port gé required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with.artAdd f’ ¢

SIGNATURE:

561/388-5856

Date Daytime Phone #




