2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(}i(llll) 8:00 am
Pgﬁ(y)NLaJmE/IENT # V61679 Secret;ll’y of State

FAR HORIZONS PRODUCTIONS, INC 03-15-2001 90019 029 *#7130.00
’ .
Principal Place of Business Mailing Address
7081 GRAND NATIONAL DRIVE 7081 GRAND NATIONAL DRIVE
#1068 #1068
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
59_314254 Mot Applicable
Zi Count Z Countl i
P ountey 0 ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMOND, JOHN C. -
Street Address (P.O. Box Number is Not Acceptable)
7081 GRAND NATIONAL DRIVE ~ #106
§-6203
ORLANDO FL 32819 — .
ity IFL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and ‘itle if applicatle. [NOTE: Registered Agent signauure requirec when -cinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ‘ ‘ ) .
Tax filng requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 way Be
Trust Fund Contribution [ Added to Fees
{See ciiteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PS 7 Delete TiLE [ Change [ Additon
NERE REDMGND, JOHN G HAME
streer a00REsS | 7081 GRAND NATIONAL DRIVE  #106 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-3T-21P
TITLE S [ palete TLE [ Change ] Addition
NANE REDMGND, JOHN C NAME
sTReET ADDRESS | 5658 BROOKLINE DRIVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32819 CITY-$T-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CHTY-ST-2IP
TILE 7 Delete TIMLE [ Change  [] Addion
NAKIE HAME
STREET ADCRESS STREET ADCRESS
CIry-Si-21p CITY-53-2IP
THLE O petete TILE ] Crangz [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Clzy-8T-21P Ciry-8T-21p
TITLE O pelete THLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-29

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. [ further certify thal the information
indicated on this report or supplamental 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 carporation or the recsg rustee e@powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed, or on an attachme

SHG NATU @“ SIGNRTUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂE:TOHR d (" Eb’o Te ”j ° %{/) ¢° 7‘36 5 - ¢7I 7

Tats Daytre Prong #

0071986

CR2EC34 (10/00)



