&l

-
2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
May 23, 2001 8:00 am

DOCUMENT # P99000081942
bt Secretary of State
HORIZON REFERRAL NET, INC. 05-02-2001 90048 017 ***150.00

Principal Place of Business Mailing Address
10778 SE FEDERAL HWY, 10778 SE FEDERAL HWY.
HOBE SOUND FL 33455 HOBE SOUND FL 33455

S S SRR

Sulte, Apl. #, etc. Sults, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ,__:' ST y Applied For
' H=10084a8, Nol Applicable,
Zip Country Zip Country . , - $375 Additional
‘ §. Cartificate of Sialus Dasired a Peo Required
8. Name and Address of Cutrant Registered Agont 7. Name and Address of New Registered Agent
Name o e in _—
?OA.‘,V;:%E FEDER:: T‘M’Y Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL [ ZpCace
B. The abave named entity submits thig staternent for the purpose of changing Its registered office of registered agent, or bath, in the State ol Florida.
SIGNATURE i
Signature, typed of brirried nams ol regisiersd age and tis § appicahle. (NOTE - Rlegsisad Agent signense required whan reingistng) DATE
8. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 ) ; .
Tax fling requirement and elocts to do so. After MAY 1, 2011 Fee will be $550.00 10 ?;::I::mcdaxu?;;:x neng fdsd'e?jomhl::’;sao
{See criteria on back) | Make Check Payat e to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS N 11

e D 03 velete e O cCrange T Addition
naE DAVINO, RALPH F JR. NAME

steet snoness | 8023 SE WINDJAMMER WAY STREET ADDRESS

cnv-s1-ze | HOBE SOUND FL 33455 chy-st-ap

e D 3 et e Ol Crange ] Additlon
MANE WEIDMAN, JOANNE : HAME

steer abbetss | 4193 SE ST. LUCIE BLVD. STREET ADDRESS

arv-si-z { STUART FL 34907 av-st-z¢

TMLE O oeiete TME OcChange [ Addition
HAME MAME

STREET ADORESS . o i _ STREET ADURESS |_ — — = -

CTY-ST-2P 4 orv-g-ap

TME O pelete TILE Ol change [ Addilion
MAME HAME

STREET ADORESS STREET ADDRESS

ciry-st-2p ciy-sl-2p

TmE 0 Detete me O Ghange [ Addition
NAME RAME

STREET ADDRESS ’ i STREET ADDRESS

CITY-5T-2P CITY-5T-2P

e O] Desete ‘A Tme O Change [ Agdition
NAME A Name

STREET ADDAESS ‘STREET ADDRESS

TY-5T- 2P A cmv-st-2p

indicated on this report or supplemental report is tnus and accurate and ihat .y signature shall have the same legal

of the corparation or the recelver or try!

changad, or on an attachment wi with all ather like empowered.

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:’13)0). Florida Statutes. | further certify that the information
ect as il made under oath; that | am an officer or director

ed to execute this report .1s required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 121

SIGNATURE:
I .

/émnmmmmamommwmmn

42 7-0p S6/-54%- S |

CR2FNa4 {10/00)



