> - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058006

1. Entity Name

NEW HORIZON HOMES OF TAMPA BAY, INC. ;

.l‘"-
wr

LI,

CLEARWATER FL 33756

Principal Place of Business
1208 50, MYRTLE AVENUE

Mailing Address

1208 30. MYRTLE AVENUE
CLEARWATER FL 23756

3

AW

FILED

Apr 27,2001 8:00 am

ecretary of State

03-12-2001 90501 046 ***150.00

Il

JT

I

i

(Ses ¢ritaria on bagk)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FE| Number FOR Applied For
- ’ 5% = Not Applicabla
ap Country Zr Country 5. Conficate of Status Desied [ 96-75 Additional
Fae Required
= 6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
L T Tt s g ol R T T 2 T e D e e I MAM® s e Tt s B dn T S T AT SIS Al L e et ettt an
WARD, R. CARLTON -
Street Addrass (P.O. Box Number is Not Acceptable}
1253 PARK STREET
CLEARWATER FL 33756
Ciry FL Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered affice or registerad agent, of both, In the State of Firida.
SIGNATURE
. typedd o4 prirkad name of reglsioned ageni and Uite It mppiicatye, {NOTE: Registsred Agant Signaturg required wivan reingipting) DATE
9. This corporation s eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 10, Blection Camoaian Finandin
Tax filing requiremen and elacts 10 4o s0. Atter MAY 1, 2001 Fee will be $550.00 " et Fond Coibaion, fd%g?o“;gf‘

.

SIGHATURE AND TYRED OH PRINTED NAME OF

1. QFFICERS AND DIRECTORS __l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P C Celete TiE O change [ Additicn

HAME RYAN, JOHN M HAME i

STREET ADCRESS | B9 JOHN STREET SOUTH STREET ADTAESS

un-st-2¢ | HAMILTON, ON, CAN, L8N 789 dv-st-2P.

THLE O pelete TITLE CJchangs  [] Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

me _ e . e DDy, Bme | [ Crangs [ Addidon

HAME — T - - TR R T ’ b Tommm T T e ;

= STREET ADDRESS | - - STREET ADCRESS X —

LR il et T ToviEe 07T T - -

mLe [ Delere LE Clcrange [ Addition

NAME

STREET ADDRESS TREEI ADDRESS

CITY-55-2 CIvY-ST-2P

e £ Detate TLE O change [ Addilion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-0p CiTy. 57-79

TmE 3 etets e [l Crange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-zP CiTy-5T-1IF

13. | hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119,02{3)(), Florica Statutes,. | further certity that the information
indicated on thig report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilan address, with all other like,

SIGNATURE:

OFFICER DR DIRECTOR

Drytime Phong 2

CR2ED34 {10/00}



