2001 UNIFORM BUSINESS ﬁREPORT (UBR)

DOCUMENT #

1. Entity Name 3

HiTeEHA Seolutions, lnc.

SEOETD

-

Principal Place of Business

20%8¢ E. Edgewood Dr
Lakeland " FL 3%%032

99\_] & ~orbds \.)\) 1A
2337 N Crﬂsi-d?takepr
Lakeland FL72380(-457/

2. Principal Place of Bugin

20846 E.

3. Mailing Address

% shn LAJ

\
LAG

e&d %gwcn:l .Dr

Suite, Apt. #, etc.

7 %??ﬁgls tal Lakde D-

7~

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30482 004 ***150.00

AOAY7S?

FETE

DO NOT WRITE IN THIS SPACE

City & State - City & State 4 4. FEI Number . Applied For
kaeLa!\CQ FL _kg (a,\d F(_ Sq'2755802 Mot Applicable
$8.75 aaditional

O

5. Certificate of Status Desired

33803 -3640] ™" USA 33801 657

Country U S A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JohaH Wig
2337 N Crystal Lake I

Lakelasd “FL 23801

Name

e e e

e ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tivla if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

- FILE NOWI!t FEE IS $150.00

._Jax filing reguirement and glects to do so.
(See criteria on back) d

Make Check Payable to Department of State

.. After MAY 1, 2001 Foe will be $550.00 __

10, Election Campaign Financing
Frust-Fund Contribution —

$5.00 May Be

- - ~-Added t0-Fees—=

{
I.

CR2ED34 (11/00)

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dieector + CEQ 1 Delete TITLE Dicector v CEO KiChange [ Acilion
NAME Samuel V Hou gl-dh!l nq NAME
STREET ADDRESS sz q Ja .‘\ . A I"{‘(\ ur ] ’G STREET ADDRESS
CITY-S7-21P L:a. f< o L Acl = 2Z P %3 CITY-§7-21P R
- 0 7 - = -

THLE Oiwrecter, Pres, Sec'.j ¢ Tees [ pelete T Director , tres, Se13 .+ (res | DChange [ Addition
NAME Joebkh~ H u\)w\a NAME :
STREET AtORess |2 337 A C"\/ stal Lq& & Op STREET ABDRESS
CITY-ST-21P [ whelard F ¢ BzRo( -6 57/ CIvY-ST-2IP
TITLE Oicector 1 Delete TITLE Oire <ter P Change [ Addition
NAME James W Tow o NAME o o e e R T it e i,
STEETADORESS | S /1 6 KO nA i q Beaar D~ STREET ADDRESS
Cry-s1-21P [ a ke LQ ~eb F‘L ‘?"'3 g f 5 CITY-ST-2iP
TITLE Ou-e etor 3 pelete TITLE O~ cctar OXT Change ] Addilion
NAME Michael F Schmdt NAME
stresT ADDRESS | 2 T of 2 Meple Mol o STREET ADDRESS
CITY-ST- 2P Lo boland ¢ 2381t GITY-ST-2IP
TITLE 0] pelste TITLE O Change [ Aadition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 celet TIMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13.1 he_réby cerlifg_thax the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

cf the corporation of the receiver DHTUSE empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blagk 12 if

changed, or on an attachmenjAf gfdress, with all th;ilj\powered.

k)
N ~
. t
SIGNATURE: . o Sohn H Wing, /Y61 63491327
SIGN[I(IRE AND TYPED OR PRINTED NAME GF SIGNING yFICER OR DIRECTOR J Date ] Daytims Phane #




