E

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744224 Feb 08, 2001 8:00 am '
- Emty ame Secretary of State
?rincipal Place of Business Mailing Address
So-soxTORr B0 _BOX 1081
‘ AITEANDFC32751 - MAITLANBFE-32751 Yo o v ovoa
e e OO VAR
Pa-Hhox [looB21 Po 8gx Mev32r
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FE) Number Applied For
ﬁ'/ wpan fe Sﬂf:"jj F(' H‘/T"”’l snfe fﬂr:"‘j‘ Pk s ) 59-1838684 Not Applicable
e T e I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWSON, H.W. BILL SEC. Street Address (P.O. Box Number is Not Acceptable)
584 WHISPER WOOD DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The ahovs named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the state of Fiorida.
! .

gIGNATURE
Slgnatura, typed or printad name of registerad agent and titre if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD O elete TITLE [ change [ Addition
NAME HEWSON, HW. BILL NAME
STREET ADDRESS | 584 WHISPER WOOD DRIVE STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 CITY-3T-21P
TILE D 7 Delete TITLE [J Change [ Addition
NAME GREENSTEIN, BARRY NAME
STREET ADDRESS _3)4_5}5__931&15 M r_#_14 ] ) STREET ADDRESS
CiTY-ST-ZIP FERN PARK FL 32731 - CITY-5T-2IP - SR
TIME DT (7 Delats TIRLE [ Change ] Addition
NAME CROWDER, DAVID HAME
STREET ADDRESS | 1712 CINNAMON CR STREET ADDRESS
CIry-St1-7IP CASSELBERRY FL CITY-ST-ZIP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-S1-21P
TITLE [ petete TITLE [YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-§1-21P
Jme [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS y STREET ADBRESS
CITY-ST-2F CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.efpowered to execute thie report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g4 t ther lik powereg
SIGNATURE: &-ﬂ T | IMRAD. / (vowder  2/ile Ho7-FOi-14e7

SIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



