.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

HORIZON HOMES AT MOBILAND, INC.

P98000102436

FILED
May 27, 2003 8:00 am
Secretary of State

04-17-2003 90132 037 ***150.00

411

Principal Place of Business Mailing Address l

265 SQUTH FEDERAL HIGHWAY 265 SOUTH FEDERAL HIGHWAY 55043724
SUITE 290 SUITE 250

DEERFIELD BEACH FL 33441 DEERFIELD BEACH F1. 33441

2. Principal Place of Businass

3. Maiting Addrass

Suita, Apt. #, elc.

Suite, Apt. #, etc.

AR AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—3549440 Not Applicable
Ze Country Zip Country 5. Cenlificate of Status Desred [ fe'; ?,:Eq Addioral
= 8. Mame and Address of Curren Régistered'Agent” = ) - - 7 °Name'and’Address of New Roqlltorsd "Agent -
A Nama - . -
Streat Andress é‘o B%Nurﬁ s N tAccepta e)
00 NF HWY By .
#20 <|‘ 3 &

ftor the pfkrpose of changing its registered olfice or rogistéhdd agenl, or both, in the State of Florida. | am familiar with, and zelept

B, The above narmed entity submits this stat
the obligations of registered ’

SIGNATURE _
- W.mup-mmdhmmnmﬂmi (NOTE: Regisieteq Agent signatua requirgd whesn neirsiaing) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

$5.00 May Be
Agded to Fees

9. Election Campaign Financing
Trust Fund Gontripution,

10, OFFICERS ANDV DIRECTORS 11, ADDITIONSIGCHANGES TQ OFFICERS AND DIRECTORS M 11 —
TE PSTD O vetete e Ocrange I adgiion | &
NAME PLATERD, ERIC P HAME 2
sweeT aooness | 265 S FED HWY STE 290 STREET ADORESS z
crv-sr-ze | DEERFIELD BEACH FL 33441 . orty-gT-2 g
MLE O Detere TILE Oltharge ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYST.ze . . - s o e B Gy ST 210 I N
TIIE 1 peete nME Ochange 3 Additon
MME e NAVE, e S, P
stheeraoomess | STHEET ADDRESS : '
CITY-5T1-21f CIYy-ST-29
L O petete TME Olcrange [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-s1-20P chry- 51-2P
TME O Detete ThE [ Change ] Acdition
RAME NAME
STREET AODRESS STRFET ADDRESS
CITY-ST-21P CIYy.ST- 2P
T (1 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§T-2P cry.st-ae
12. | hereby Certify that the information supplied wvth this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha inlormation
indicated on this raport or supplemental repon is JaweriNg sccurate and that my signature shall have the same legal effect &s if mada under oalh; that | am an afficer or director
of tha eorporation or the recelver gr trustee deribwared 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek +14
changed, or on an attachment with an gedTAss, with 2 or like empowerad.
SIGNATURE: _ SICVATATR REQUIRED
SIGNATURE AND TYPED OR FRINTED RAMSMNE 5:GHING OFFICER OR DIRECTOR Dats Deytme Phona #




