2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061726 Jan 30, 2001 8:00 am
1. Ently Nare Secretary of State
HORIZON LAND MANAGEMENT COMPANY 01302001 90127 047 ~*150.00
Principal Place of Business Mailing Address
527 MAIN STREET P.C. BOX 135
WINDERMERE FL 34786 WINDERMERE FL 34786 U U U 1 Z 5 b 11
= T T IR AEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State u(j\t{ sr‘\Sl te M ﬂ/ 4. FEINumber  RQ-3R34RIQ :Z:)iif:) :::;me
Zip Country 5 E'Fel 8’ u @ Fnztry” 2 ‘C- 5. Certificate of Status Desired O ?ese' gsqlﬁ:!;l;tional
-7 Teme - --BName and Addtess of Current Registered Agent - L 7. Name and Address.of New Registered Agent_ —
Name
g;;mm%ﬁ;g& JR Street Address (P.C. Box Number is Not Acceptable)
WINDERMERE FL 34786
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 registerad agent and title if applicable. (NOTE: Registerad Agsnt signature required when raingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 M
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution O Add-ed o FZ!;:;BB
(See criteria on back) O Make Check Payable to Department of State BN )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PT O pelats TITLE PT ﬁ Change ] Addition
e KARR, THOMAS J JR e e, Thomas, $. 3¢
streeTADDResS | PLO. BOX 435 STREET ADDRESS P D. Q:D‘l- \ 35
arv-stze | WINDERMERE FL 34786 oS A Aervnert, &1 ) a2 1V
Tme VP 1 Detete TILE [1change [ Additin
NAME HARPER, STEVE HAME
streer anoress | PO, BOX 770551 STREET ADDRESS
srv-sizP | WANTER GARDEN FL 34787 om-si-2p
me. | 8§ _ . _ Opeiste__ TITLE _ O Change [ Addition
NAME KARR, TAMI G NAME
STREETADGRESS | P.O. BOX 138 STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP
THLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
TITLE O delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. [ further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that 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 trugtée empowered 10 execy thy s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi ddress, wi / ,

QFFICEH OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PAINTEDSS HEDF SIGHI

CR2E034 (10/00)

g



