e
2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P98000102436

1. Entity Narmne

HORIZON HOMES\ AT MOBILAND, INC.

Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90288 033 ***150.00

Principal Place of Eusfn':éss Mailing Address
265 SCUTH FEDERAL HGMHAY 265 SOUTH FEDERAL HIGHWAY
SUITE 270 20 SUNE-2M
DEERFIELD BEACH FL 3344 DEERFIELD BEAGH FL 33441416 —
|
Suite, Apt. #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Num Applied Far
. ?h %5 q ”* L\ O Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificale of Status Desired EI Fos Faquired

7. Name and Address of Now Reglslered Agent

6. Name and Address of Currant Reglstered Agent

- a"*ﬁa{-'&:ml:\ meé ESq

CORAL GABLES FL 33134

48 AMERA RN e e e ﬁﬁ@“"m "PE AR i
‘ Zo_h
Bo atopy [ FL T‘??tfﬁ’

8. The above named enlity submits this slatement for the purpose of changing its registered offuce or reglstged agent, or both, in the State of Florida.

_V/Z? o D

SIGNATURE
Signature, typad or ponted nama of registered agan and title f appiicable fyﬁT?Hoglﬂumd Ageat sigstire :m.d Wwhen reindtating)
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 . L - S
T g requwnemgane elects z;y s’ | AterWAY 12000 Foswiibasssogs | T Conprer. 03 f?de%qo‘?':?ef °
(See criteria on back) '\~ i B Nlake Check Payabie to.Department of State..: | ;v .. ; Ju. 'm' R

n. S ... OFFICERS AND Dmgc‘rons 7 nm ower L, - - ADDITIONSICHANGES 70 OFFICERS AND DIHECTOHS N _7
meT [ ) R O beiste” ™" T T "Dcaage  [J Addition | =
RNE PLATERQ, ERIC P AME ... =
s onéss | 265 SOUTH FEDERAL HGHWAY, SvTE A0 | ke 2
w5120 | DEERFIELD BEACH FL 33441 - ST 79 s
“TME : o - i “ " O 'Delete MLE - e 1 changa [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 7 CITY-S1- 2P \

TLE O Delete ME ' Cichange [ Addition |
B2 HAME - T
STREET ADDRESS STREET ADDRESS

CITY-5T1- 7 CIY-§7- 2P

me O Delere THLE e T T T Otrange  OAddgken |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY.ST. 2P

TIME O Delete HILE Ochange [ Addition
HAME I HAME

SREETADORESS | STREET AGDRESS

CITY-ST- 2P _ CIFY. €T 2P

TET T T T LT T g mE C T TemTTToom Cor e T P change [ Addition
NAVE P NAME %
smesruouagss A Com srﬂmmonzss -
ETY-S1-2P ETORE R E T CIFY; ST 2IP i o

13. 'hereby cerhfy lhat the infarmation supplied with' thi
-. -indicated on this report of-supplemental
of the corparation or the receiver
changed ac arran attachme .

SIGNATURE:

other hke empowered..

(el

filing dces ‘not Quam‘y ‘for the ekemplion stated in Saction 119,07(3)i). Florida Statlies, | furthar cenity that the'information
tis Irud and accurate and that my signature shall have the same legal effect as if made under ‘cath; that | am an officer or'director
d to execute this report as required by, Chapter 607,:Florida Statmes and lhal my name appears m Block 11 or Block 12 if

'}_, w,_t:‘l

@Q*wn v Y

SIGNATURE ANB TYPED OR PRINTED NJWE OF smmhqgrﬂcsn OR DIRECTOR

l



