FILED

UNIFORM BUSINESS REPORT (UBR MSa 02, 2003;, 2100 am 3
DOCUMENT #  S00346 ecretary of State
1. Entity Name 05-02-2003 90091 048 ***150.00 ‘
BLUE HORIZON INVESTMENTS, INC.

Principai Place of Business Mailing Address
G/O SMITH. HULSEY PO BOX 8218 |
225 WATER STREET, 1800 FIRST UNION TOWER JACKSONVILLE FL 32239 :
2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3059182 Not Applicable
Zi Count Zi C i
P euniry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SMITH & HULSEY " ) Street Address (F.0, Box Number is Nat Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER ,
225 WATER STREET
JACKSONVILLE FL. 32202 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicatie. (NGTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
; . Fi
After May 1, 7003 Feo will be $550.00 et o 55,00 ey 50
Make Check Payable to Florica Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s - ' O elete T DOcrange [ Additon | &
NAME DAVIS, CHARLES L JR NAME =
sTreeT ADDRESS | 226 WATER ST 1800 STREET ADDRESS 3
CITY-S7-2P JACKSONVILLE FL CITY-ST-2IP %
TITLE CP L] Delete TILE [dChange [ Addition o
NAME BIGGS, AIDA MAY HAME
STREET ADDRESS | 225 WATER ST 1800 STREET ADDRESS
eImy-ST-21p JACKSONVILLE FL CITY-ST-2IP
TITLE DT [ Delete TITLE [ Change  [J Addition
NAME CLARKE, SILVIA NAME
STREET ADDRESS 225 WATER ST 1800 i STREET ADDRESS
or-s-2p | JACKSONVILLEFL.  _.ooeo . . . Qowsee - e - -
ME O betete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-21P CITY-ST-21P
THLE [ celete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowerad.
Y ZICSN A RS AR :
SIGNATURE: _C/ ZXeBATURECRZO287%5D v, Bv)a> DY-Lify-7374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




