2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017188 FILED

1. Entty Name May 12, 2000 8:00 am
HORIZONS LAND HOLDING, INC. S ecre tary 0 f S tate
- 03-23-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
204 SPINNAKER DRIVE 204 SPINNAKER DRIVE
VERQ BEACH FL 32%3 VERD BEACH FL 32963-2953
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City'& State 4, FE! Numbe . Applied For
é’/ﬁ — é Y24 HAEC Mot Applicabie
Zp Counttry Zip l Couniry " . $8.75 Acditiona)
5. Cartificate of Status Desirec [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— —— ame— - e — o ——— N ——— e e - - = m—
MCHUGH, JOHN'S R CHAELE VE _CASALIND
r VN, Streel Address (P,O. Box Numbgr is Not Accepable)
333 17TH, STREET Ao B P TR B
SUITE U
— b .
VER® BEACH FL 32960 VERD prAac _
7 City FL l ZipCode  ,
2296
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 CH*:}QLENE M. CZ”'; S et MDD -.—5/@/ /(9 (=
Signature, typed of trintad name of registered agent and iitia f applicadle {NOTE: Regisiered Agent Signaiure required whan remstaling) PATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elacti o Financi
Tax filing requirement and alects to de so. After MAY 1, 2000 Fee will be $550.00 0 -Er,s:: 'gﬂrffgop,i',?gm-.g‘: nen ] ffa'gqohiiﬁf °
{See criteria on back) a Meke Chack Payable 1o Departrnent of State ’
tt. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detete TnEe () Chenge [ Agdition | &
HAME CASALIND, LOUIS NAME 2
staeeT aopaess | 204 SPINNAKER DRIVE STREET ADCPESS §
Y-S5 VERO BEACH FL 32983 CITY-S1-21p o
o
TIMLE 1] 3 Delete e D) tnange T3 hadition | G
NAME CASALINO, CHARLENE NAME
sweer aponess | 204 SPINNAKER DRIVE $UREEY ADOIRESS
CITY-§1-2p VERQ BEACH FL 32963 ciry-st-ne
me " petete T ClChange ) Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Sr1- 2P ‘ £lTy-S1-2P
TIME 7 Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-St-2IP
THLE [ perete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ip
e O Delee mee (] Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-§1- T civ-sl-op
13,00 hereby-certi that the information supphied with this fiing does not gualify for the exemption stated in Section 1 19.0743Y1), Flonda Statutes. | furthat Garlily that the information
indicated on 1his 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 o director
of the cerporation or the receiver of trystee empowared 10 executs this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 11 or Blogk 12 if
changed, of o an attachment with an address, with al! other like empowered.
: SREY B LS N I SR ... -
SIGNATURE: __ CFiatese 9nik Basatend FHorfoo  sp)ea -
SIGHATURE ANDTYPED O PRINTED HAME OF SIGNHG QFFIGER OR DIRECTOR Cara Daybma Phong ¥




