o
2003 FOR ROFIT CORPORATION

UNIFOR USINESS REPORT (UBR)

_ Mﬁm# P99000041236

“ HORTON, TIWARI AND WILSON REAL ESTATE, INC.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90258 020 ***150.00

Principal Place of Business Mailing Address - . N
006 US. HIGHWAY 19 3006 U.S. HIGHWAY 19 , [V &1
HOLIDAY FL 34691 HOUIDAY FL 346%1 - - .
2. Principal Flace of Business 3. Mailing Adcress ““”“' “I m" |Im III” ||H| “"llll“ m” NIll“III ““”“! IIIl
Suite. Apt. # etc. . Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied'For
59—35?9381 Not Applicable
2P Country Zp Country 8. Certificate of Status Desired | ?ese ggq 3?:&"0"““

|7+ T~ -6-Name and Addrass of Current Reglstared Agent

7. Name and Address of New Registered Agent

HORTON, LARRY W

TName T e s e

TR~ T S W

1725 MARINER WAY

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

TARPON SPRINGS FL 34689

City

FL

Zip Code

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registerad agent and title if applicables. {NOTE: Regislered Agent signature requirad when reinstating)

DATE

{i FILE NOW1t FEE IS $150.00

“After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

ME DP O Delete TILE [ changs | Addition
NAME HORTON, U\RRY w NAME

sreet aooress | 1725 MARINER WAY STREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-ZIP

nne DsT O Delete TITLE [Jchangs ] Adciticn
NAME TIWARI, SUBHASH R NAME

sweeranoness | 3354 LANDING COURT STREET ADDRESS

GITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2Ip

TTLE W T T T TR e T Daletg 2T e s et o mmee o [] Change L1 Addition
NAME ZUBILLAGA, CARLOS A NAME ' T T e -
stheeT ADoRess | 3235 SHIPWATCH DR. STREET ADDRESS

CITY-ST-21P HOUDAY FL 34691 CITY-ST-2IP

TIMLE O Delete TITLE { Change  [C} Additicn
NAKE NAME

STREET ADDRESS STREET ADDRESS

oy -5T-ZP CITY- §1-2P

TE [ Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-Z1IP CITY-ST-7IP

TIMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) _ SIREET ADDRESS

OITY-ST-2P . i ﬂ CITY-5T-2P

12. | hereby certify that the information supplied wi#
indicated an this report or supplemental et |
of the corpoeration pr the receiver or trustg
changed, or aon an attachment with an g

3 ng
ik

SIGNATURE: ___SIZ!

4 Al

does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xaolite this reporl as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats

Daytime Phone #

-

QEPFARCN

na

CR2E034 (10/02)



