2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
J90171 Apr 26, 2000 8:00 am
HEWITT, OLSON CAPITAL RECOVERY GROUP, INC. ecretary of State
04-26-2000 90184 023 ***150.00
Principal Place of Business Mailing Address
439 NE 7TH AVENUE 439 NE 7TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330141207 ]
Uu3ss8Ld
= s AU AR RU ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Bm1491 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
7 ) ) oo e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWITT |||, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1637 SE 14 ST.
FT. LAUDERDALE FL 33316
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 Siate of Florida.

SIGNATURE
Signature, typad or printed name of registerad agsnt and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax mm'g rc.-:qunrement and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o F-'ei;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addition
HAME HEWITT, RICHARD, Il NAME
stReeT ADDRESS | 1837 SE 14TH ST. STREET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-5T-2IP A L
TILE [ Delate TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete TRLE [ change ] Acddition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP /_\ CITY-ST-2IP

13. | hereby certify thaythe information supolied wigh this filing does pot fluatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or suppiemental regordf 2 and accughtefind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiog or the receiver or trusteg his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on §n attachment with an adgipeg ith all other iRke grmpowered.

JIRED ‘//%0 G5¢ 6 4-5007

G OFFICER OR DIRECTOR I Dad Daytime Phone ¥ .

G100 e



