2000 UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #

1. Entity Name

P499000053(87

Hor(zonﬁ Unl lm:l‘CC) prSChOOI

Principal Place of Busmess . Maihng Address

3. Maziling Address

2. Principal Place of Business
122 W /)mmfo Haa

Ave

Suits, Apt. #, etc. Suite, Apt. #, etc.

-4

W .Oramae. ANe
(W)

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 010 ***150.00

(47990

DO NOT WRITE IN THIS SPACE

& Stals 1 & State F Number Applied For
1 %%6’6 FLA— h{]SﬁF’I FLA. _3_5'? 4 W / - |Not Applicable
G Gountry ZI Country” 5. Certificate of Status Desired O $8.75 Additional
‘7) lo l ). 6 \ 3'0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '

Helen M- William s
JHAD Sum v A\/G/

T&HC\L\QSS‘G&/ =la 3x30]

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

i

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registeéred agent, or both, in the State of Florida,

SIGNATURE

|
|

Signature, typed of prinled name of registered agent and bille if applicable.

{NOTE: Registered Agenl signalure raquired when reinstating)

DATE "

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

{See criteria on back) O :
11. OFFICERS AND DIHEC DFTIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TTE H d en M w | i ] lOXYE O Cetete e . ) [J Change ([ Addition
|
NAME NAME
— LR Somter /venue STRECT ADDRESS i
CITY-ST-2P latila m55€6/' -~ 9)3% CTY-5T-2P ‘
TIILE ‘her ,',_'e e el TILE : [ Change [T Addition
NAME Ch - I Whl \JOh o NAME P
STREET ADDRESS aa‘ MC A t l W Sj— STREET ADDRESS
CITY-ST-2P |O h()ﬁﬁe)& R Sa 210 CITY-5T-2IF
TITLE ,@‘ EI)A" [ pelete TITLE [ change [ Addition
NAME rm nes NAME ;
smeerronness | L 1A B mb@f AY e STREET ADDRESS
st YA t'l &hﬂfﬁ’@ﬁ r;L» 2) 230 | ciry-$t-2p ‘ -
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
GHTe-ST- 7P CITY-$T-21P
TITLE ] Delete TITLE f [ Criadge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2IP ,
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP

13. | hereby certity that the information supplied with this filng doas not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other like empowered

SIGNATURE:. _¥n.

J,ch:w%,d)

A28 2 wd §5D -5 Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date Daytme Phone #

CR2E034 (9/99)



