2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083931 May 16, 2000 8:00 am
. Entity Name S
ecreta f
HORIZON BUSINESS SYSTEMS, INC. ry of State
05-16-2000 90177 003 ***150.00
Principal Place of Business Mailing Address
ii3 N. ORANGE AVE. HORIZON BUS SYSYEMS. ING
hIT COVE SPRINGS FL 32043 PO BOX 2367
VALRICO FL 33595-2367
us
o e > e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
B 65-0724329 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desiredi U‘ $8'75 Addmdn—;' 1
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGHT‘ DONALD R Street Address {P.0. Box Number is Not Acceptable)
115 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32093
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

fat

SIGNATURE
Signature, typed or printed nama of registared agent and ttle It epplicable (NOTE. Registered Agent signature required when rainslating) DATE
B s v i to” ™% | porMaY 1,2000 Fawil be 55000 | 1 EeciooCampoion rencing - $5,00 iy e
= ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) ‘ 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Delete TIILE [ Change [ Acdition | &
NAME CARTWRIGHT, DONALD NAME )
streer apoREss | 115 N. ORANGE AVE. STREET ADDRESS §
CITY-ST-2IP GREEN COVE SPRINGS FL 32720 Cmy-S1-2P §
TITLE T O velete TLE [JcChange [ Addition | O
HAME SAVAGE, ROBERT T JR NAME
streeT AboRess | 15041 CARUTHERS RD STREET ADDRESS
omv-sT-zf | DOVER FL 33527 CIFY-51-2P
TITLE . O oelee TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
it [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ' CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gp-address, with all other like empowered.

=

SIGNATURE: Rabert T o ngte w ogrser G/R0b07 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

i




