2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002479 Feb 08, 2001 8:00 am
v ~  Secretary of State

HWEST, INC.
GH NOHT E ! 02-08-2001 20381 002 ***150.00
Principal Place of Business Mailing Address
10 CAMPUS BLVD. 10 CAMPUS BLVD.
NEWTOWN SOUARE PA 19073 NEWTOWN SQUARE PA 15073 6 2 O 5 4 9
~, + Suile, Apt. #, elc, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  93-900)9361 Applied For
Not Applicable
Zip Country Zp Cauntry i , $8.75 additional
5. Certificate of Status Desired 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B P : = - = e e | N e e —_ R —— P e ———y Em i [
C T GORPORATION SYSTEM Street Add {P.C. Box Number is Not A table)
s{P.C.
1200 SOUTH PINE ISLAND ROAD rest Accres Ox Rumber s Not Accepiable
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible 1!%"“: . - ) .
- B 10. Election Campaign Financing $5.00 may Be
Tax fl\m-g rgqmremem and elects to do so. h ; Trust Fund Contribution. 03 Added to Fees
{See criteria on back) b g ‘
e TR e TS T nd ey R BG4 Wt T e,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [1Change [ Addition
HAME HOLLOWAY, GARY M NAME
streer aporess | 10 CAMPUS BLVD. STREET ADDRESS
CiTY~s7-2P NEWTOWN SQUARE PA 19073 CITY -51-2p
TITLE VP [ Delete TILE [J Change [ Addition
NAME ROBINSON, BRUCE NAME
sTreet apphEss | 10 CAMPUS BLVD. STREET ADORESS
orv-s-2¢ | NEWTOWN SQUARE PA 19073 N onvesrar
- TTLE -8 = - = - Clpeete - TE = m-ocherm m e o e e [)Change [ Acdition
HAME COYLE, CATHERINE NAME
streeT acoess | 10 CAMPUS BLVD. STREET ADDRESS
orv-sr-z¢ | NEWTOWN SQUARE PA 19073 Cinv-§7-2p
e AS O3 elete TITLE []Change (] Adgition
HAME DIGIUSEPPE, ROBERT NAME
street ApoRess | 10 CAMPUS BLVD. STREET ADDRESS
CATY-§T-2P NEWTOWN SQUARE PA 19073 CITY-ST-21P
e [ Dalete TME {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . 1 Delete TITLE . D Change [ Addition
NAME NAME . -
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P 1 CITY-87-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

)& 135}7’ Dby SEPPE
SIGNATURE: AscT Scenezans 2 factos bt -355= f002
SIGNATURE AND TYPED O PRI| NAME OF SIGNING OFFICER OR DIRECTOR { I Mﬂle Daytime Phone #

%

CRIENIL T10/000



