2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099056 Mar 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CLEAH HORIZONS' lNC 03-02-2000 90111 014 ***150.00
Principal Place of Business Mailing Address
~- SOUTH 14TH STREET. SUITE 115 1927 SOUTH 14TH STREET, SUME 11§
BEACH FL 32034 FERNANDINA BEACH FL 32034-3035 AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3480924 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - — Name
DEON‘AS’ NICK D Street Address {P.C. Box Number is Not Acceplable)
907 STANLEY DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submils this statament for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

Signature, typad or printes name of regislered agent and bitle if applicable. (NOTE: Ragisterad Agem signature required when renstating} DATE
9. .'ll:hisf.(l‘..orporalipn is eltlg\b;e t? s?nffyc:ts Intangible At FILE NOW ! I:_EE IS_ 5150.;3500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DvS T Delete TITLE O change [ Acdition
HAME HARDY, JANET L NAME
sTreer anoress | 824 NORTH FLETCHER AVE. STREET ADDRESS
CITY-§7-2IP FERANDINA BEACH FL 32034 Ciry-§1-2P
TIME DPT 7 Delete TITLE O change [ Addition
HAME DEONAS, NICK D NAME
sTReer AUoRESS | 907 STANLEY DRIVE STREET ADDRESS
£imy-&1-2° FERNANDINA BEACH FL 32034 LIy -ST-ZiP
TITLE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2P
TILE [ Deiste ME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e (7 pelate TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

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. | furiher certify that the infermation
indicatéd 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 I am an officer or director
of the carparation or the receiver ar trustee empowered 0 execute 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 with an-address, with ail other iike empowered.

SIGNATUR sy . R-RE—AD .90Y-A0 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



