2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORIZON REFERRAL NET, INC.

P99000081942

_ Principal Place of Business
10776 SE FEDERAL HWY.
HOBE SOUND FL 33455

Mailing Address
10778 SE FEDERAL HWY.
HOBE SOUND FL 33455

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90103 039 ***150.00

IO A AT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'1 Applied For
M Not Applicable
Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired

- ..

6.”Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DAVINO, RALPH F JR. Street Address (P.O. Box Mumber is Not Acceptable)
10778 SE FEDERAL HWY.

HOBE SOUND FL 33455

.

City

Zip Code

FL

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

e chligations of registered agent.

SIGNATURE

Signalture, typed o printed name of ragistared agent and tite it applicable.

(NOTE: Registered Agent signalure raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Fee_ Reqguired N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D ‘ O Delete TME [Jchange [ Addltion %

NAME DAVINO, RALPH F JR. NAME =

sTREET ADorESS | 6866 BUNKER HILL DR STREET ADDRESS 3

CITY-ST-21P HOBE SOUND FL 33455 CITY-S1-2IP &
N

TITLE D O pelete TITLE [ change  [] Addition 8

NAME WEIDMAN, JOANNE HAME

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

CITY-ST-2IP STUART FL 34997 ’ N ot T h = = -f -CITY-87-2IP- ~—] - - i et i o ——

TITLE 3 Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TImE [ Detete TILE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZiP CITY-$T-2IP

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s4rT& A accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 qxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, » ther like empow, ﬂf ") 6 86
T HE e S Eamdid 7 7 % 8
SEQUIRSD s 725
[ Daie Daytima Phona #

SIGNATURE:




