e |

FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

A

DOCUMENT # S66663 | :
1. Entity Name O A, 03-06-2003 90122 024 ***150.00
J.H. ORTH & ASSOCIATES, INC. :
Principa{ Place of Business Mailing Address gy
3271 SW RIVERS END WAY 3705 QUAIL MEADOW TR Juuagb7?
PALM CITY FL 34890 STEE
us PALM CITY FL 34350
us )
2. Principal Place of Business 3. Mailing Address
3705 Qumil eEsdow 1k.
SSUIHBE A,f;_"e# : ef: Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
Liry < rY FL 293653 Not Applicabie
325740 Coﬂ_ws ap Country 5. Certificate of Status Desired O gese'ggq L.:?;i‘:i'tinnal
) 6. Name and Address of Current Registered Agent v = eeme-rem= - --7.-Name and Address of New Registered Agent ___ _. }
' Name '
ORTH, JAM '
, JAMES H Streel Address (PO. Box Number is Not Acceptabie)
3705 E. QUAIL MEADOW TRAIL
PALM CITY FL 34980
City FL Zip 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 Flarida. | am famitiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sighature, typed or printed nama of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!I FEE 1S $150.00 . - .
After May 1, 2003 Fee wil be $550.00 " ot Fund Comion, - © 1 00 ey 5o
Make Check Payabl@Xo Florida Department of State ‘
10. . . .OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 15 (7 Delete TITLE Elhenge [ Addition S
NAME ORTH, JAMES NAME =]
sTReeT a00RESS | 3271 S.W. RIVERS END WAY SRETAIRESS | B 708~ Qvmwi ] IMERDDW TR Svite E 3
onv-st-z¢ | PALM CITY FL 34890 -S| Prodpe Cory , EL. 34990 @
TITLE 1 pelete TITLE [ Ghange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TET TR TTT E T et Clogles™ = " IE —-=~] " = a7 2 o 2 s === [T:Changa™ - ~[3 Addition *|~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
TImLE {1 Delgte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREEV ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
NLE 7 Delete TITLE ' _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thafthe informatian
indicated on this report greupplemen
of the corporation or,
changed, or on gr

eplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
tal repdrt is true and accurate angltbatay signature shall have the same legal effect as i made under oath; that | am an officer or director
; - report/as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gred.

Daytime Phona #




