. m E
o en ENT# - P97000041708 Fglécgifryooﬁfséggtg .
1. Entity Name Newd NAasre. 2
“WEAVER S-ASSISTEDHVING FACIHFY- NG,/ 02-11-2002 90124 011 ***150.00
.
(1 - -
N BloapeR. Horizon, irc.
Principal Place of Business Mailing Address
1807 NORTH ORANGE STREET P O BOX 3%
MT. DORA FL 32757 MT. DORA FL 32757
2, Principal Place of Business 3. Mailing Address H"M"I "I ||“| |||u Il””lm Ilm I"””IIlull’ l"” ll'll III”II'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘3432202 Not Applicable
Zip Country Zip Country " . C® " $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme, o=
WEA - - ‘Kerera, - Mabry
VEH' KARENA J Streel Apqus {P.C. Box Number is Not Acce‘ﬁble)
1074 CEASARS CT ceasars CoQr
MOUNT DORA FL 32757 Pl Dqu £). 327 =)
City FL Zip Code
B. The above named entity submits this statergent for the se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / .
Sigraturae, typed or printed nama of j#gistered agent and title if applicable. (NOTE! Rew %nt signature required when re:nslaung) DATE . B BN ' )
9. ?,'_hlsf_c'.orporatlo_n is elitg'\blce: :T sz:tis{yciits Intangitle FILE NOW!Il! FEE IS $150.00 10. Election Carﬁpaign Fihéﬁcing L $500MayBe .
axfiiing requirement and elects 1c do so. ) After Ma.y 1,2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
; (See criteria on back) O Make Check Payable to Department of State
L IR s QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TMMLE P 1 Deiete TITLE Fresiolent. YR M - Change [ Adstion | 5§
NAME WEAVER, KARENA NAME Karena Jacinto ab b sk
STREET ADORESS | 074 CEASARS CT STREET ADDRESS |y TH CeqSors cowrt 2N
CITY-S7-2P MT DORA FL 32757 CITY-ST-2IP . Cova, = &2,'15() o
R
TILE [ netete TITLE [ change [ Addition | O
NAME NAME A
STREET ADORESS STREET ADDRESS S K
CITY-ST-2IP GITY-ST-2tP § o
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS .
CITY-ST-2IF CITY-S5T-2IP u
TITLE {7 petete TITLE O Change [ Addition K
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2iP
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementalfeport is trye-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 receivgrs or truStee empow€red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , -
SIGNATURE: - 2wy
SIGY TUHE AND TYPED R PRINTED NAME OF SIGNING OPEICER OR DIREGTOR [#) Date Daytime Phone #




