2002 UNIFORM BUSINESS REPORT (UBR} Feb 04F£%(¥2D800 am

DOCUMENT # 504504 Secretary of State

1. Entity Name

HEWITT PROPERTIES, INC. 02-04-2002 90134 036 ***150.00
Principal Place of Business Mailing Address

1411 EDGEWATER DRIVE. STE. 10 1411 EOGEWATER ORIVE. STE. 10!

ORLANDO FL 32804 ORLANDC FL 32804
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2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1678330 ) Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $875 ﬁ}ddilional
o R Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
HEWT I' ROBERT W. Street Address (P.O. Box Number is Not Acceplable)
1411 EDGEWATER DRIVE
SUITE 101 y
ORLANDO FL 32804 City FL [-Zip Cade

8. The above named

tity submits this statement for tpe purpose of changing its registered office or registered agent, or both, in the State of Florida. i
~

4/5’/4,7;

SIGNATURE
Sigﬁalura‘ lyped or printsd name of regislsreMgenl and litle if appliCable. {NOTE: Registered Agent signaturs required whan reinstating) { DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 . - )
Tax filingrequirementgand elects 1oydo 50. : After May 1, 2002 Fee will be $550.00 10 $\ecuon Campau%;n F_lnancmg O $5-00 May Be
(See criteria on back) O Make Check Payabie to Department of State rust Fund Gontrioution. . Aaded to Fees

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

Mg ) O pelete TITLE S@Cr’&‘ﬂlﬂ{ | [JChange  [daddition
NAME HEWITT, ROBERT C. NAME Thomas w- Hewitt '

swreeT anoress | 1411 EDGEWATER DR STREETAODRESS [ 441y € daewater Dr

CITY-ST-2P ORLANDO FL CITY-ST-2IP Oriando, FL. 22E04

TITLE P O Delete TIIE [C) Change [ Addition
HAWE HEWITT, ROBERT W. NAME

sTREET ABORESS | 1411 EDGEWATER DR. STREET ADDRESS i

omv-st-2p | ORLANDO FL ' CITY-ST-2iP i

TITLE O Dalete TLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TITLE 07 Delete TILE . [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
. CNY-S5T-2IP CITY-ST-2iP

TITLE O petete TILE [ Change ] Additien
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-219

TITLE (] Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 receiyer)or trustee empowered 10 execup this \:geporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

v h an address, with all other likd empowered.

20 Y1s/o2

SIGNATURE AND TYPED GR PAINTES FAME OF SIGNING OFFICER OR DIRECTOR ||::amma Phone #

AV 9ES9600

CR2E034 (9/01)

-




