2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61679 FILED
1. Entty Name Apr 03, 2000 8:00 am

FAR HORIZONS PRODUCTIONS, INC. ecretary of State

04-03-2000 90151 011 ***150.00

Principal Place of Business Mailing Address
708t GRAND NATIONAL DRIVE 7081 GRAND NATIONAL DRIVE
#106 #106
ORLANDO FL 32818 ORLANDO FL 328198374
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59_3142544 Applied For

Not Applicable

ap Country Zip Country 8. Cerlilicate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
REDMOND, JOHN C. .
! Street Add F.Q, Box Numb Not A table)
7081 GRAND NATIONAL ORIVE  #106 rost Adaress (RO, Bax Number s ot Acceptabie
5-6203
ORLANDO FL 32819 _ :
City FL Zip Code

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

SIGNATURE
l. u:' L ! - signature, typed or printed name of registsted agent and ;m\a if ;applicsib\a. © 7 ¥ {NOTE. Registerad Agent signature required when reinstating} DATE

8. Thié F:lor;iori'ilié.JH is eligible to satisfy its Intangible  { ~ 7 FILE NOWHN!-FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE - PS - : O Detete THLE Ol change [ Addition
NAME REDMOND, JOHN NAME

streer ADoress | 7081 GRAND NATIONAL DRIVE #1086 STREET ACDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2IP

TITLE [ pelete TITLE [ change 7] Addition
NAME REDMOND, JOHN C NAME

street anpress | 5558 BROOKLINE DRIVE STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME T T | NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

DILE {7 paiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or suggttmental report is true and accurate g
of the corporation or the recg -
changed, or on an attachmg

SIGNATURE.:
<

ugkityTor theexemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
wd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eport as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ades‘“ 5407)

v LE " 0 LWZMA/&& 92?/, 2000 3e3-4117

rlGNATUHE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Phara #

Ji

CR2EQ34 (9/99)



