2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or diractor
+of the' Corparation or the receivg™yy 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 an address, with all other like empowered.

sionature:  ORNESE e W) Wkie Wesyed 95’%00@04&(076 7685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTORA Daytime Phone #

CR2E034 (9/99)

1. Enty Namo 7 May 15, 2000 8:00 am
HIELAN RESEARCH & DEVELOPMENT, INC. Secretary of State
05-15-2000 90196 031 ***150.00
Principal Piace of Business Mailing Address
1815 N U5t 1815 N USH
QRMOND BEACH FL 32174 ORMOND BEACH FL 321742579
P
2 i et . ' .
Suite, Apt. #, etc. | Sujte, Apt. # 8lg——— 07 T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59—3%9535 Net Applicable
Z’ i e
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1815 N US ONE
ORMOMD FL 32174
‘f:'-"‘: s v ' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title § apphcable {NOTE" Registered Agant signature required when remnsiatng) DATE
. 9. This corporation is gligible to satisfy its Intangible .- «FILENOW! FEE I5.5150.00 . .. . 1 lectian C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- ij;‘grjn dagn:ﬂa:}c;&ﬁ::ncmg m| fgi.ecc)jotohllzige
(See criteria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
©OTNMLE D [ pelete TLE [ Change [T Addition
wme | LAWSON, WILLIAM NAME
STREET ADDRESS | 1815 N US ONE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-8T-2IF
WE e o v 4l [ Delete TMLE [ Change [ Addition
NAME o | 0 o NAME
STREETADDRESS |iyig » v oo STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
TITLE (O Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE B [ pelete TTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS - FEEEE STREET ADDRESS . '
CIvY-ST-2IP CITY-5T-2IP —-- - . o
TILE [ Delete TILE N [ change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CIY-51-2IF CITY-ST-ZIP
CTRLES. -t SO 1 Delete TITLE [ Change [ Addition
INAME™S L E NAME
STREET ADDRESS B STREET ADDRESS
GITY-5T-2IP CITY-ST-2P



