2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P3000097298 - “Secrelary of State

HORIZON FINANCIAL AND ASSOCIATES, INC. 04-29-2002 90195 035 ***150.00
Principal Place of Business Maiting Address
P.0. BOX 697 PO, BOX 657
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489
— — S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3599142 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
— 6=Name and-Addrees of Current-Registered-Agem =————o—==j o=~ =~ = 7=Mame.and Address of New.Registered Agent ==
Name i y
"o farvy W YecDance(
DANIEL, LARRY W Sireet Address(P.gl Box Number is Not Acceptable) v
2880 NE 63RD STREET

OCALA FL 34479 2399 NE 2175 4 20
City ﬂcq/a. FL Zé)?fr??ﬂ

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

SIGNATUWRE
- Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registared Agent signature requirad when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00
Tx filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0 Ad(';ad ml\g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP O neles TLE Xvrange [ Addition
NAME MCELFRESH, SHAWN M HAME ,
STREET ADDRESS [~9803~SE~17PH-STREER-SUTE-B— STREET ADDRESS 2.3,(/0 /UE 20 SA # 200
CTY-S1-7IP CITY-ST-27IP 3 (4]
calia,
TITLE ST %[Delete TITLE [ change [ Addition
e -QUIBLEY--ANGELA-— e
STREET ADDRESS | 0803-SE17TH-8TSUFES STREET ADDRESS
omv-s-20 | -OOARAFESHTT CITY-§T-2P
me 7 P -.." T T lj[ietele- B e R yh- T .- T Ch'ange"- DAUG“‘EF'
wie | NCDANIEL, LARRY W - e 23 NE 27 SH—# 205
STREET ADDAESS Wmsum STREET ADDRESS
ony-ST-2F | OCAA-FES447— Cimy-51-21 Ocq /a, = 7(/75
TITLE ) [ celets TTLE ! . [ change [ Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP I CITY-5T-ZIP
TITLE O Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-ZIP
TILE  Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach it address, with all other like empowered.

g%ﬁﬁ@@/ﬂﬁ/ﬂ% e /gg he (z52)%5-4572

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

YGRS

1v

CR2E034 (9/01)



