2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #.  P98000066: y
I Evigname’ . - 98000066355 Secretary of State
GREAT HORIZONS INVESTMENT AND MANAGEMENT, INC. _ 05-02-2002 90136 020 ***150.00
Principal Place of Business Mailing Address
2381 I-_IANOVER OR. 2381 HANOVER DR.
DUNEDIN FL 3469 OUNEDIN FL 34698 B 09 8 A
— —— TR
Suite, Apt. #, etc. . Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
A3 59-3531434 Not Apalicable
Zp Country Zip' Country 5. Certificate of Status Desired N $8'75 Addi!ional
K Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
LANG’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
2381 HANOVER DR.
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr hath, in the State of Flarida.

SIGNATURE .

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE A
T%feTfrscor?Orat,oﬂ is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
S Tax filiAd redtirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., [} Add.ed 1o Feis

{See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
“Tn

e PSD 3 Delete TITLE [J Change [ Addition
gwmes -3 = [LANG, KENNETH: - NAME /

sheet ookess [2381 HANOVER DR. STREET ADDRESS

civ-st-z¢  [DUNEDIN FL 34898 CITY-S7-2p

TLE VT 1 Delete TLE [ Change [ Addition
NAME LANG, GAIL NAME

sTrecT apoRess (2381 HANOVER DR. STREET ADDRESS

cry-st-zp - IDUNEDIN FL 34698 CITY-ST-2IP

me . T o N O Delste TITLE R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE © O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7Ip

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§7-2)P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the raceiver or frustee empowgfpd 10 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 addresg,
AT AN T
SIGNATURE: %»%;

o
SIGNATURE WND TYPED [?ﬁ BRI ) XAME OF SIGNING OFFICER QR DIRECTOR R Date . Daytime Phane #

I |

Fal )
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