¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000041236 Secretary of State

HORTON, TIWARI AND WILSON REAL ESTATE, INC, 05-03-2002 90033 020 ***150.00
Principal Flace of Business Mailing Address

006 U.S. HIGHWAY 19 3006 1.5, HIGHWAY 19

HOLIDAY FL 34691 HROUDAY FL 34691

AR

May 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3579381 Not Applicable
Zi Zi t iti
® Country ® Gountry 5. Certificate of Stalus Desirad C $8.75 Aduditional
' Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~HORTON, LARRY-W o o m e e n o o cezrie e
1725 MARINER WAY.

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34688

City ] FL Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicabls. (NCTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!! FEE IS $150.00 10. Election Campaian Fi
- L . aign Financin
Tax fiing requirentent and elects to do so, After May 1, 2002 Fee will be $550.00 T P o e i%gﬁoh;zife
(See criteria on back) O Make Check Payable to Department of State
11, o OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
pp VP o
TIILE = O Delete TITLE . [J Change ddition
we  HORTON, LARRY W e Zzubillaga , 0arles k.
sreet anoress (1725 MARINER WAY STREET DDRESS | 2P BS  Shi u)&fﬂh Dr.
onv-st-ze [TARPON SPRINGS FL 34689 P CITY-5T-2P +hddy . 419
TILE v 2 Delete e J [ Change [ Additicn
NAME WILSON, JOHN B NAME
sTreeT Anoress (2265 LAGOON DR. STREET ADORESS
orv-si-ze  [DUNEDIN FL 34698 - CITY-ST-ZP
TME DST. - [ Delete TITLE Tlchange [ Addition
NAME TIWARI, SUBHASH R NAME
street anoress (3354 LANDING COURT : STAEET ADDRESS
_cmv-st-2e__ IPALM.HARBOR.FL.34684. P SOY-ST-2P e s f s e L e e e i L = o v
TITLE [ pelete TITLE [J Change {1 Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelets TITLE - [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P GITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to executg this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfldress, with all other like empowered.

sicnature: | SiAllaseBE BEQUIRED -1S-p2.

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
1
i

CR2E034 (9/01)




