2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006251 Apr 25,2001 8:00 am
"HEWITT & DASHER, INC ¢ ecretary of State
’ ) 04-25-2001 20101 016 ***150.00
Principal Place of Business Mailing Address
746 E.G. MILES PKWY 746 EG. MILES PKWY
HINESVILLE GA 31313 HINESVILLE GA 31313
> T s s e IHEANR AR AU ATV
YL Sowsin Man St ML Sowsdh Main St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity & State | City & State 4. FEI Number Applied For
H’l Nesvill e, GDA Hhnesvy ile ) 6A 59-3282209 Not Applicable
Zio 7 Country Zip i Qountry - . 8.75 iti
3 i‘?ﬂ\'_)) L/! be( 3 2 ‘5 L/i bﬁfW 5. Certificate of Status Desired O ?ee Reqlﬁ?gc!it onal
6. Name and Address of Clirrent Registered Agent * 7. Name and Address of New Registered Agent
MName
HEWITT' GREG Street Address (P.O. Box Number is Not Acceptabie)
2294 MAYPORT RD #25 e ?
ATLANTIC BCH FL 32233
City FL Zip Code

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

SIGNATURE M@chxw» Bout ey "“/ 4 I vl

Fdnalure, typed or printed name oT’egwstered agent and tile if appiicable, (NOTE: Registered Ag‘.\ﬂt signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) , )
Tax fing requitement and Slects 10 do 8o, After MAY 1, 2001 Fee will be $550.00 10- Election Campatgn Foancing - _ -+ $5.00 May Be
19 1 ust Fund Contribution. Added 10 Fees
{See criteria on back} il Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS T Delete TLE [ Change [ Addition
NAME DASHER, ALAN NAME
STREET ADDRESS § 851 OLD FIELD DR STREET ADDRESS
CITY-$T-7P HINESVILLE GA 31313 CITY-ST-21P
TIMLE VT ] Detete THLE [ Change [ Addition
NAME HEWITT, GREG NAME
STREET ADDRESS | 1827 KINGS WAY STREET ADDRESS
CITy-§T-71P NEPTUNE BCH FL 22266 CITY-3T-2P
TITLE [ Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY AUDRESS
CiTY - 8T-2IP CITY-§T-2P

13. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 with an address, with ail other like empowerad.

S/td f o 12) 3LY-9

SIGNATURE: [3for (412 3L¥-9\q
OFFICER OR DIRECTOR Dale

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN! Daytime Phone #

CR2E034 (10/00)



