2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082673 Mar 01, 2001 8:00 am
t St Neme Secretary of State
HORIZON INSPECTION SERVICE, INC.
03-01-2001 90044 048 ***150.00
Principal Place of Business Mailing Address
1616102 CAPE CORAL PARKWAY #134 1616102 CAPE CORAL PARKWAY #134
CAPE CORAL FL 33914 CAPE CORAL FL 33914 U A DAY
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0926578 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired il $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ZJaE':-:}Ué&' é?#ll .PTERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL Fi. 33914
City FL Zip Code

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

SIGNATURE
Signatuze, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent sigrature required when reinstaling) DATE
9. This 'cprporatirl)n is eligible to satisfy its Intangible FILE NOWI!! FEE Es $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. ] Add.ed ta Fest;s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DP (1 Delete TTLE (I Change [ Addition
NAME DEHLER, JOAN M NAME
sTReet ADDRESS | 2810 SW 34TH TERRACE STREET ADDRESS
onv-sT-2F | CAPE CORAL FL 23914 CATY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIILE . O belete TITLE [ change [ Addition
WAME MAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2If
THLE [ Celete TITLE [] Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -St-21P CITY-ST-Z2IP
TITLE O Delete TITLE [T Change  [] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S51-2IP
TITLE 3 pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informagiamaupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syyefilemantal report is frue and 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 reeeiver or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j like k

changed, or on an attachfment with gn address, with all gtidy like prng .
Joaw M. DERLER
e A !

L

SIGNATURE:

2

'OF SIGNING OFFICER OR DIREGTOR ' Date

/21

b
i

Daytme Phone #

CR2E034 (10/00)



