2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32410 FILED
1. Entiy Name Jun 29, 2000 8:00 am
KENNETH W. HITEMAN, INC. I~ Secretary of State
06-29-2000 90633 040 ***150.00
Principal Place of Business Mailing Address
239 A COMMERCIAL BLVD. 239A GOMMERCIAL BLVD,
205 . #205
FT LAUDERDALE FL 33308 ' ' “FT. LAUDERDALE FL 33305-1889 ‘ ) ' o
us U8 . )
2. Principal Place of Business 7 3. Mailing Address’ ”II!“I “II ““ | |||H I! m " II " IIIHI!I" M“ “H
dA00 NE 33 fuot Jre0 ANp 33 Auf
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
¢ A
City & State City & State 4. FE! Number Applied For
f:/. Aﬂ'b cA‘lt C/l /f ) /:/ / T /"0044%“ ) IC/ 59-274?333 Not Applicakble
.?Zl; 36 3, Country gp 5z 6 3, Country 5. Certificate of Status Desired O ?Eg'ggq lﬁgﬁ“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . - - ERE -] Na_me,‘ - - - - — B - — P P .
EHW. ' Keine £A4 A fenr s
HITEMAN, KENNETH W. ' Strest Address (P.O, Box Number is Not Acceptable) ©
2200 NE 33 AVE #6A Naso Al 35 Aue A
FT LAUDERDALE FL 33305
Ci Zip Cod
Yer Laoderde/t FL [53%6 s

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

SIGNATURE )dl/-ff{ /7//////4#/”'/ 29 % %‘ié" ce o

Signalura.\typed o printec name ol registared age’m and hile if applicabia. (NOTE: Heﬁ:steﬁgam signalur'e raquired when reinsls ) DATE
) L e ) "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects tc do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) l| Make Check Payable ta Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT B Dalete TITLE Phange [ Addition
NAME HITEMAN, KENNETH W. HAME

STREET ADDRESS | 2200 NE 33 AVE #6A STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-5T-2P 33%85

TITLE [ Delete TITLE ‘ [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CTy-ST-2iP

TITLE I R Sl L ~ O opetee me [ change  [] Addition

NAME NAME ot - I -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

TITLE O Delste TITLE ‘ O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
y TTLE O pelgte TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereloy cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 corparation or the receiver or truslee 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 attachrgent with ddress, with all gther like empowered.

i s e mr et ;s SLL-53683
SIGNATUR S TR SRS T /5// 4%4’” mao §5Y - JRATZIFT ]

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s ¢ Date Daytire Phone # 7

CR2E034 (%/99)



