2000 UNIFORM BUSINESS HEFPURT (UBH)

1. Enlity Name

M AL BELR. I3RS o7, ZAE, -

DOCUMENT # ?qqooooozsu.\

Principal Place

ARGS IPH SLE. S
VERD BEACH, AL 22762

of Business

Maiting Address

PO BIX 6500670
VERD BEACK, AL Z2H5 0 7

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, eic.

Suite, Apt. #, elc,

4/19/00-90089-042-$150.00-$150.00

FILED

00 JUL 27 AM 8:23

g
L

OF STALE

(t55E1 ALBRIDA

£0 NOT WHITE 1N THIS SPACE

City & Stata Cily & State 4. FEI jumbert Applied For
| 3 i TIC 1Y et Appiicabs
zp Country Zo (7Gountry 6. Cartificate of Status Desired | $8.75 Additional
) . Fae Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Raglstered Agent
Name
RALPH G HORTON g
/7?@5'- . /% /;7/5 SZ(/ Street Address (P0. Box Number is Not Acceptable)
| YR HTEA O P TRV S =
City F L Zip Code
8. Tnhe above named entity submits this statemenl for the purpose of changing its registérad office o registered agent, or both, in tha State of Floriga.
SIGNATURE : _ :
. lyped o printed nama of ragisterad agent and :me-ramuuy’ (NOTE: Aaghstirad Agent __n_g__nu:m mauwodumn reinsiatng) DATE
- (AT : .
9. This corporation is eligible to safisfy its [ntangibie ion N )
Tax filing requirementand elects tedoso. . - M wi 10. -E::t“ggnd c;at?;\j&amsw fgg?:;?”m
(See criteria on back) o DN 3% :
11. QFFICERS AND DIRE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ?/ T e . .7 [ Change T Addition
NAME RALY [T osE—|"
sTReeTADORESS | f RS 1 THA B, gu"} OMOQ STREET ADDAESS
| cre-se-2p VERD BEACH, FL 33967~ CITY-5T- 2P
TILE N/ T Detete ME [JChanga  [) Acdiion
e AT WORTH e
STREET AD 1265 19 e S 0 STREET ADDRESS
crvstze | Vers Beroh £ 32562 CrY-sT-2p
puts ' C Delete i3 [lChange (] Addition
HAME NAME
.STREET ADDRESS . oee —__ ] _SIREETADDRESS . o e e -
CITY-51- 2P om-51-2p
me o _ —_— _Opetee || 7TLE__ . [ Change () Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
cny-s1-p CITY-ST-2P
THILE [ telete TTLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P .
TITLE [ elete TITLE [ Crange [ Aodition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS ' I gps
CITY-ST- 78 cy-st-ze '

13. i hereby certity that the Information supplied with this filing doss no

t qualify for the exemption stated in Section 118.07

3K1). Florida Stalutes. | furtner certify that the information

indicated on this report ar supplemantal report is true and accurate and 1hat my signature shall have the same legal e|(1ec= as il made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered (0 execute this re

poré as required by Chapter 607, Florida

changed, or on an altachment with an address, with all other Ji%e empowerad.

SIGNATUREZS

Statutes; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED NAI

"OF BIGNING OFFICER OR DIRECTOR

HF0-0 _ sp/-56'1-08%S
Dawe

DBayiime Phonha #

niectod) Yar/Roo0

2 h AL

CR2E034 (9/99)



