2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04953 Apr 26, 2000 8:00 am

1. Entity Name
H. T. CONSULTING, INC. ecretary of State
04-26-2000 90206 039 ***150.00

Principal Place of Business Mailing Address
5073 SE TALL PINES WAY 5073 SE TALL PINES WAY
STUART FL 34007 STUART FL 349972314 ' £ R
s us Lidtirdokl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0304253 Applied For
Not Applicable

! Zi -
ap Country © Country 8. Certificate of Stalus Desired || ?g‘gfqtﬁ?:‘;“““al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—Namg ——

HAVENS, RICHIE E Streat Address (P.O. Box Number is Nat Acceptable)

5073 SE TALL PINES WAY

STUART FL 34997

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent ang litle { applicable {NCTE: Registered Agent signature required whaen reinstating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax {iling requirement and eleats 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Saded 1o Fe);,-s
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Deiete TIMLE O] change [ Addition
NAME HAVENS, RICHIE E. NAME
streeT AnDRESS | 5073 SE TALL PINES WAY STREET ADDRESS
CiTY-5T-2IP STUART FL CITy-ST-2IP
TIILE O oelete THLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE : O oeete - & e Co T [Ochange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE ' [ Charge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TTLE [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE () change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP LTy -57-11p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this géport 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 addrgss, with thar like

el 7 ey N 50 !
SIGNATURE: __ rdi Lo o y //47/2@0() 222-°$3)2

—_i g
SIGRATURE AND TYPED OR PRiNTED NANE DF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

CRYEMNTA (Q/a0



