2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052590 Jun 05, 2000 8:00 am

1. Entity Name

HORIZON ENVIRONMENTAL CONSULTANTS, INC. Secretary of State

06-05-2000 90020 018 ***150.00

Principal Place of Business Mailing Address
240 W PALMETTO PK RD -19851 SMOCK
BOCA RATON FL 33432 NORTHVILLE M1 48167-2625 ‘ |
us us | ’
2401 MW Boca Raros Brud : ;
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
ecA R ATON) | Pl i 65-0760 |5| 1 Not Applicable
i i ' ] "
3%4, 2 \ CO“”"‘L’ Zip Couniry 5. Cert&ficat{s of Status Desiredi O ?g'zesqlﬁ:gm"al
6. Nan;la and Address of Current Registered Agent 7. Name ana Address of New Registered Agent
' : Narme ' '
. . }
1= - PRETSCHNER-ROBERTM =~ ~=vs=- ' - - : SRR '
P Street Address (P.O. Box Number is Not Acceptable)
889 N WASHINGTON BLVD I
SARASOTA FL 34238 : o ’
' T City ] |} FL | ZpCode

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

f .
Cx ; Ar\la -
SIGNATURE l&@&ﬂu&w 3OSty ] ; oo
Signature, typad or printed name f registered agert and title if applicable. {NOTE: Regislered Agent signature required when reinstating) l DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 - R

Tax Gl requiramont and alogts 10 0o 5o, After MAY 1, 2000 Fee will be $550.00 10 5,'ﬁg:'ggn‘gag‘;ﬁ;?gu:g‘:“m“g O ffc;gqo“.’;?;fe

{See criteria on back} ) Al Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP : [ pelete TITLE ! [ Change [ Addition
NAME BLICKLE, FREDERICK W NAME |
streer anoress | 19851 SMOCK STREET ADDRESS |
CITY-$T-21P NORTHVILLE MI 48167 CITY-sT-7IP ! !
THE O peiete TITE " \ [l Chenge [ Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP j L
TTLE [ Delete TLE f | [J Change  [7] Addition
e L B (O ..
STREET ADDRESS T e - o STREET ADDRESS |~ h o h
Ciry-ST-2p CITY-§T-2IP .
TIMLE 01 Delete TINE { O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-§T-2P ‘ '
e S e O pelee TITLE ? (D changs [ Adettion
NAME DY s ’ NAME t
STREETADORESS | .o n S e, L STREET ADDRESS :

Y PSR LR .

CITY-8T-21p ;. CITY-5T-2 i
fITLE [ pelste TITLE . [J change  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP |

13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment witl#kn address, with all other like empowered. ! !

P AN 5 R B Tl iy R i I '
SIGNATURE: L i A TN AR K& | 2yB-347-033
- S‘IGNATWPED OR PRONTED NAWE OF SIGNING OFFICER DR DIRECTOR ' Data l Daylims Phone #

/’, . l

CR2EN34 (9/99)



