2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 07, 2000 8:00 am
03-07-2000 90117 001 ***300.00
Principal Place of Business Mailing Address
$1360 FORTUNE CIRCLE 11360 FORTUNE CIRCLE
SUITE 6A SUITE 6A
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334148733
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 85 030%05 Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired d $875 Addilional
- - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON’ SUSAN Street Address (F.C. Box Number is Not Acceptable)
9522 EAGLE POINT LANE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lilie i applicable. {HCTE: Registered Agent sipbatuis regquined when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!! FEE IS $150.00 . - )
- - - 10. Election Campaign Financin
Tax "“ng reqmrement and elects ta do so. Aﬂer MAY 1' 2000 Fee will be 3550.00 Trust IFund Coitr?buli::n ° D f(?d‘eodotﬂh;?;SBe
{See criteria an hack) d Make Check Payahle to Department of State
i
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HORTON, SUSAN HAME
STREET ACDRESS | 9822 EAGLE POINT LANE STREET ADDRESS
CITY-S8T-2IP LAKE WORTH FL 33467 CITY-ST-21P
TITLE D [ pelete I TITLE [ Change [ Addition
NAME HORTON, RAY NAME
stReeT apoRess | 9622 EAGLE POINT LANE STREET ADDRESS
orv-st-zP | LAKE WORTH FL.33467 e e et e LoimesTZR ~
TITLE : [ pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TITLE O pe'ete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-7iP
TITLE ’ ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not cuality 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 accurale 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 receliver of lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 21l other like empowered.
S S et - L SUSAN R, HORTON
sIGNATURE: S K VP presipenT  2|23lp0 Sl 52T15)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2FNA



