2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044350

1. Entity Narne

AMERICAN HORIZON GENERAL AGENCY, INC.
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COMAY IS AM 9= 08

Mailing Address

00 €. PARK AVE.
TALLAHASSEE FL 32301-15¢4

Principal Place of Business

200 €. PARK AVE.
TALLAHASSEE FL 32201

SECRETSRY OF STATE
TALLARASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Addrass

I IIHINI WA

Suite, Apt. #, etc. Suite, Apt. &, etc.

slcslm AT #150.00

City & Stale City & State Nu Applied For
852 y { ﬂ lC Nat Applicable
Zi Countr Z Count it
P ¥ P ¥ 5. Certiicate of Staws Desired (] igg?q ﬁ“““ﬂ
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Roglstered Agent
Marhe
CORP ORA"ON SERWCE COMPANY Street Address (PO, Box Number is Not Accepiabie)
1201 HAYS STREEY ) :
TALLAHASSEE FL 32301-2525 - - — - - : - .- -
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatwe, typed or printed name of regestered apend and bt if applicabls {NOTE: Aagisiarad Agent $i3naiure required whan revistating} ] DATE
9. This corporation is aligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; (o Financ
Tax filing requirement and alecls to co so. After MAY 1, 2000 Fee will be $550.00 10. 552:'::"%&&%13;1““2: reng ?dsd.el?jomh;:z:e
(See crileria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ oeete TIMLE f J w T ‘ ‘ ,‘ Dlchange ¥ Addition §
NAME NAME 7 =
STREET ADDAESS STREET ADDAESS 2[%72"- Ner, /[; ba_d ‘g g
CFy-ST-2P Cary-ST-21P P léJ
mLe 7 Delete TME { f ClChange W) Addiion | G
NAE W Co Caff t
STASET ADDRESS sweeracoress |2801 Fevs ¥l lmu{ &‘ w){c /¢0
oTy-$T-29 ev-si-oe | Smra SOfa F L hd
e 1 Detete e ‘ﬁ ; CJchange (¥ Addition
ME NAME Je k :, e

. (L1 mmer
STREET ADDRESS STREET AODRESS 2 0] Fr f ;l‘,‘ 1e ,anJ SV(:I(, !{0 o . -
CITY-ST-2IP - — = W-CITY-ST-21P - mm L- - 3 7 .
e ™1 Delete TITE [l change [ Addifion
NAWE NAME
STREET ADDRESS STREET ADDRESS
LMY -31-2P CWY-$1-7i
e 3 Delste e O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS _
Y-St 2 CITY-ST-2IP L @ .
TNE 0 pelece THIE ' Y D thange 3 Aaditlen
HAME HAME i,
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-ZiP

13, | heraby certily that the information supplied with this filin
indicated on
of the corporation or the receiver or trusteg

changed, or on an attachmenl with

. with all other like empowered.

n'.--‘.'-w"l M3

B-\__.{\.zl

SIGNATURE:

g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
is rapost of supplermental report is true and accurate and that my signature shalt have the sama legal eflect as it made under oath; that | am an officer or dicector
wered K0 execule this fepon as required by Chapter 607, Florida Statutes; and that my, name appears in Block 17 or Block 12 if

HsTohn Kommer

7 /00 9Y9/-3%5-55€7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Cayhme Phone #




