FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J87725 Secretary of State
1. Entity Name 03-17-2003 90673 041 ***150.00
C LEE HEWITT CHARTERED CPA
Principal Place of Business Mailing Address
C LEE HEWITT CPA G LEE HEWITT CPA
1211 N WESTSHORE. SUITE 411 P.0 BOX 21463
TAMPA FL 33607-4605 TAMPA FL 336221463 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2845272 Not Applicable
Zig ~Gountry... AR L Zip_w ——i . e ‘_Clgy_r_\tiy P §5._Certificate of Status Desired J $8'75 Additional
I T TR ==+ 2~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HEW'TT' C LEE Street Address (P.O. Box Number i N'tAcc table)
ree ress (KU, X r 1S NO (3]
1211 N WESTSHORE i
SUITE 411
TAMPA FL 33607 City FL | ZpCoce

8. Te above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Ragisterac Agent signature raquiad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . .
; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE [ Change [ Addition
NAME HEWNT, C. LEE NAME
streeT anoness | 4219 RIVERHILLS DRIVE STREET ADDAESS
orv-st-ze | TAMPA FL S CITY-ST-2
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e m— e . pswveste |0 7
TITLE [ Delete TME Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE ] Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 7 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F . CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does no gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental regart Is true and accuragsd’and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig€ s 3 die this report as rpeuired by Chapter 607, Florida Sjatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: __S / / 73 3F7 3482

CR2E034 (10/02}



