2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66663

1. Entity Name

J-H. ORTH & ASSOCIATES, INC.

Principal Place of Business
3271 SW RIVERS END WAY

PALM GITY FL 34990
us

Mailing Address

3705 QUAIL MEADOW TR
STEE

PALM CITY FL 34980

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90151 012 ***150.00

ARG RN T

DO NOT WRITE IN THIS SPACE

MR

" City & State City & State 4. FEINumber 6B )9G3653 Applied For
Not Applicable
i I i n iti
zp Country e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e Name
ORTH, JAMES H A e e o oo
! Street Address (P.C. Box Number is Not Acceptable)
3705 E. QUAIL MEADOW TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agant and litle if apphicable. {NOTE: Ragistered Agent sighatura requirad when reinstating} DATE
__i;hisfﬁprporatign_irg E%g'iblgET s?:isify,gs Intangible _mthEAE?V:"'{FEEIS“f; 50.50506 = ~10. Election Campaign Financing $5.00-May Be—
ax iiling requiremant and elects 1o do s0. After ;» 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D . O peiete TILE [ Change [ Addition
HAME ORTH, JAMES NAME

STREETADDAESS | 3271 S.W. RIVERS END WAY STREET ADDRESS

CITY-$T-2iP PALM CITY FL 34990 CITY-ST-2IP

TIE [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS T - _ STREET ADDRESS

CITY-5T-2IP ory-steze | T T ——————

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

e (] petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify tha
indicated on thi
of the corpt)r

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

raag! that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Y 7 2 A N e )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

PRI T

CR2E034 (10/00)



