2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76987 Mar 12, 2001 8:00 am
i : Secretary of State

H TH.SEARCH' INC 03-12-2001 90032 041 ***150.00
Principal Place of Business Mailing Address;”
226-5 SOLANO ROAD 226-5 SOLANO ROAD o
SUITE 157 SUITE 157 T
FONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH FL 32082
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-30124 19 Applied For
Not Applicable
a Gy} P o | Gowy | 5. Cirificate.of Siatus Desed [ $8-79 Additional
. - 2 - Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH, JAMES A.
Street Address {P.C. Box Number is Not Acceptable
180 TURTLE COVE CT ress (0. Box R cceptablo)
§. PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or prime)d narma of ragistered agent and title it applicable. . {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIL FEES.§160:00~— - .| o - oo ian Financi .
Tax fling requiremert and elects todoso.. - — [ ~*  After MAY 1, 2001 Fee will be $550.00 - Eleclon Campalgn EnAneng. - - fgggo'\ggfe
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D £ Delete TLE [ Change [ Addition
NAME HORVATH, JAMES A. NAME
smreer aooress | 180 TURTLE COVE CT. STREET ADDRESS
cv-st-ze 1§ PONTE VEDRA BCH FL 32082 ~ CITY-ST-7IP
TITLE D WAlete e p [&Change [ Adition
NAME HORVATH, LINDA L. NAME HonrvaTh James A-
streeT aooress | 180 TURTLE COVE CT. STREET ADDRESS 2265 Solano Read ~Sairz 157
_ome-srze, S PONTE VEDRA BCH FL 32082 . ___ . - ) smysT-e . Powni= Vedra Beach Fl 32082 .
TILE [ Delate me [ Changs  {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TITLE (] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TME [0 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-Z21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

CR2E034 (10/08)



