2001 UNIFORM BUSINESS REPORT (UBR] FILED

CR2E034 (10/00)

. L] :
DOCUMENT # V04953 Apr 27,2001 8:00 am
I Entty Name ecretary of State
H.T. CONSULTING’ INC. 04-27-2001 90234 008 ***150.00
Principai Place of Businass Mailing Address
5073 SE TALL PINES WAY 5073 SE TALL PINES WAY
STUART FL 34897 STUART FL 34997
us Us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEF Number 65 253 Applied For
-0304 Not Appiicabia
Zi Countr Zl Countr it
F ¥ P ¥ 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
MName
HAVENS’ RICHIE E Street Addross (P.O. Box Number is Not Accentable)
5073 SE TALL PINES WAY
STUART FL 34997
City Zin Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in t1e State of Flarida.
SIGNATURE
Signature, 'yped or printac name of regis’erac agent anc e if aop cab e INOTS: Hegisieren Agen! sigratura requien when “einstating) [
i ion is ehgible 10 satisfy | i FILE MOWIE FEE 1S 815
9. This corporationis eligible 10 satisty its intangible A iL.q NOWIN FEE ESL o’loD._[)s'J 10. Eiection Campaign Financing $5.00 tay e
Tax fiing requirement and elects to do so. After MAY 1, 2007 Fee will be §550.00 ) - ; Y
o ' e . Trust Fund Contribution. Ll Added to Fees
{See criteria on back) | Make Check Payable to Department of Staie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TI7LE P [ palete e O Chasge (O Additon ‘
MAME HMAVENS, RICHIE E. NAME
STREET ADCRESS | 5073 SE TALL PINES WAY STREET ADDRESS
CITY-57-219 STUART FL CIT¥-ST-2P
TTLE 3 pela TILE [ Crange [ Additicn ‘
HAME NAKE 1
STREET AOCRESS STREZET ADDRESS i
CIry-§1-21p CITY-8T-Z:P
L 1 Delete TTE [] Change  [] Additcn
MAKE MNAME
STREET ADDRESS STREET ADORESS
CITY-s1-21P GlTY-ST-212
TILE [ peiets TiTLE [] Crange  [] Acditia
NAME HANME
STREZET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [JCharge [ Adavion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIy-ST-2IP
T 07 telew THLE (D cange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY- 87217 CITY-S1-£p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental repocrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Blocs 11 or Blocs 12 f
changed, ar on an attachment with angidgress_with all other like empowered.

Kicn:8 - NAVEMS 4/}3/ o, 122353/

& SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥

Dirgtre Phore #




