2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044404 Jan 22,2000 8:00 am
1 Sy tae Secretary of State

HORIZON IN-STORE SERVICES OF FLORIDA, INC. 01222000 S0076 125 571 50,00
Principal Place of Business Mailing Address

‘5241 SECLUDED OAKS LANE 5241 SECLUDED OAKS LANE

JACKSONVILLE FL 32210 JACKSONVILLE FL 3221G-8071

00007526

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. SP-346/5992 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ DI - - v =
%4"ICCALO"JAC'K > T T T T Street Address{P O Bax Mumber is Not'AcceplabiE) : T -
5241 SECLUDED GAKS LANE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or beth, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election Campaign Financin
Yax fifing requirernent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trusl Fund C ;ntr?buti:) . & 0 i%gﬂor‘g‘;fe
(See criteria on back) E Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change [T Adgiion
NAME PICCALO, JACK NAME
streer AnoRess {5241 SECLUDED OAKS LANE STREET ADDRESS
CITY-ST7-21P JACKSONV“_LE FL 32210 CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ pelete TITLE (] change ] Addition
NAME . o HAME 2l - B A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete THLE [ Change  (J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TIME [ Deiets TITLE [ Change  [1 Addition
NAME o ) NAME
STAEET ADDRESS -+ = STREET ADDRESS
CITY-§7-2IP : CITY-ST-ZP
TILE 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and getyrate and that my r, nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the & quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atag
SIGNATURE; I-1Y-Zoo) _ 704-387.59¢/

i 4

exed tethisreporta

o o o i
D NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



