2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066355

. Entity Name

GREAT HORIZONS INVESTMENT AND MANAGEMENT, INC.

Principal Place of Business

2381 HANQVER DR.
DUNEDIN FL 34698

Mailing Address

2381 HANOVER DR.
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90061 029 ***150.00

JUA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3531434 Applied For
. Not Applicable
- " o
Zp Country 2 Country 5. Certificate of Status Desired E] $8 75 Additional , -
== - = |- - - = - - - %
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared Agent e
Name -
G’ KENN Streel Address (P.0. Box Number is I“\Jot A&ce tabie) i
2381 HANOVER DR. - ° ’
DUNEDIN FL 34898
Cit Zip Code
v Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyed or printed namea of registerad agent and titl if applicable. (NOTE: Registered Agent signatura required whan reinslating} DATE
) o o . " _ ' )
9. Ihlsfﬁprporanqn is elllg|b|g l(? STHTVJS Intangible At Fl:.ﬂl:.;:l?\l:om FFEE |Si“$; 50.2500 w0 10. Election Gampaign Financing $5.00 May 8o
ax liling requirement and elects 1o do so. er ! ee will be §550. Trust Fund Centribution, Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE O] Change [ Addition
NAME LANG, KENNETH NAME

smeeTanoRess | 2381 HANOVER DR. STREET ADDRESS

arv-st-2¢ | DUNEDIN FL 34698 GTY-$1-2F

TITLE vi [ Deiete TITLE [Jchange [ Addition
NAME LANG, GAIL NAME

streeT anoress | 2381 HANOVER DR. STREET ADDRESS

orv-sT-ZF | DUNEDIN FL 34698 .. . - _Linv-st-2p 3 s s e - -

TITLE ’ O pelte TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete — THILE (3 Change  [[1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CIvY-$T-2P

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-8T-2PP CITY-ST-2PP

TITLE [ oelete TITLE [ Change  [] Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

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. | further certify that the informaticn
indicated on this report or supplemental repart 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
empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727- 7336998

of the corporation or the receiver or trust
changed, or on an attachment

SIGNATURE:

ith an a:

ress, wi

all other like empowered.

st %ﬂnfﬂl [6? ﬂf?

4-/4~0/

NATURE, 7|d r@n & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phane #

§

CR2E034 {10/00}



