2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000082673

1. Entity;Namé

HORIZON INSPECTION SERVICE, INC. .

Principal Place of Business

1616102 GAPE CORAL PARKWAY #12¢
CAPE CORAL. FL 33914

Mailing Address

1616-102 CAPE CORAL FARKWAY #134
CAPE GORAL FL 33914

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

5/

FILED
May 24, 2000 8:00 am
- Secretary of State

(05-02-2000 90073 040 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State iy & Stato

7

4. FEI Number e Applied For
A XA ST Not Applicable
i Zj Countr it
zp Counlry P hd 5, Certificate of Status Deslred O $8.75 Additional
. b Feo Roquired }
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name:
DEHLER, JOAN M Street Address (P.O. Box Number is Not Acceptable)
2810 SW 34TH TERRACE : =y
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot grinted name of registered agent and ttie d appiicabls. {NOTE: Reglsterad Agan! signature requiied when reinstaiing) DATE
9. This corporation is ¢ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1
o N d 0. Election Campalgn Finanelng .
Tax filing requirernent and elacts to do sa. After MAY 1, 2000 fee will be $550.00 Tru:t Fund Copnaw?buﬁlon. ene %gqohé?%m
{Sea criteria on back) . iy Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WL op [ detete TITE [ Change 1 Acdilon | &
HAVE DEHLER, JOAN M HAME s,
SIREET A00RESS | 2810 SW 34TH TERRACE STRERT ADDRESS 2,
o520 | CAPE CORAL FL 23914 CTY-57-2p &
o
e ] Detete e [JcChange 3 Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P oy-st-ap | o . T R pp
e T T T 3 oetete THLE Ochange [ Additio
NAME NAME +
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-31-2iF CITY- 5T-217
TME 3 Delete TME O3 Chnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTe-§t-4p
e . i ) Delete e ) change (7 Addition
NAME ’ HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
13, | hereby Certify that the information suppked with this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further cerlify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver of ustes empowared to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears In 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
2P N ZO Vo2 i O iR 1 é/
SIGNATURE: N IHHLECHBED YT ) ) oS
GHATURE AND TYRED OR PRISTED NAME OF SIGNING OFFICER O DIRECTOR . (/ /Zam 7 Daviee Phone #



