2002 UNIFORM BUSINESS REPORT {(UBIR)

FILED

1. Exiy Namo Secretary of State >
ALICE A HORTON, INC. . 03-20-2002 90074 001 ***300.00
Mailing Address
P. 0.
DIN FL 34697
2. Principal Placg of Busmess j 3. Mailing Address ||||'||l| ”l ||I" ||”|”I ”|||| ”lllll“ |’I’| I!I“ |||“I]I|| I|I|l ||II
2/ 70 PonE ST UE
Suite, Apt. #, elc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
ity & Slate )(/ City & State 4. FEI Number Applied For
DU Kakss R Fe 50-3113254 ot Acpicabi
Zip Country Zip Country - . $8.75 Additional
’3 %, 8 L/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HORTON, ALICE A Strect Address (P.O. B js N?l_gcw)__ Af
321 ROWENA-tN— [ 78 €
DUNEBIN-FL-34698—
Ci Z
e Hahok FL [ "=%e8y/
8. The abave named W registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE £
Sngnature typsd or printed name of reglsterad agent and title if applicable. (MOTE: Registered Agent sighatura required when remslar:ng) DA‘[E o e . L, 0k
. P b . "*'u“‘,?
9. This eerporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Electlon Campalgn Fnancmg LR $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 0
w0 rust Fund Contribution. . Added to Fees
o {See.criterja on back) [ *, Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ celete TTLE [ Change  [J Addifon | & ‘
NAME HORTON ALICE A NAME g
STREET AuDaEsv% Ad V4 /gg ¢ (CAANGE|| stheEr somess 3
Cmy-ST-2F, CITY-ST-2IP w
L - &-H o
TITLE [ betete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
"-GTAEET ADDRESS™[- =~ ———  ~— ~ sm o o e T T STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$7-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-ZIP
13. | 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 is true and accurate and jhat my 5|gnature shallba gsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslee gfhpowered to exg ute this e e Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with o aggfess, with all otryef |k
(2 CRGCATA - S
SIGNATURE: \‘-?/.:\\.{J._\_u"\l‘ aed W n.-,\"hi\\:’).ﬂ’ l R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




