0061422

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L49578 Jan 31, 2001 8:00 am
"HEWITT FINANCIAL CONSULTING, ING Secretary of State
’ ’ 01-31-2001 90005 035 ***150.00
Principal Place of Business ' Mailing Address
C/O JAMES L. HEWITT C/0O JAMES L. HEWITT
105 W GOLONIAL DRIVE 105 W COLONIAL DRIVE
QRLANDO FL 32801 ORLANDC FL 32801
2. Principal Place of Business 3. Mailing Address H"”l" III I] I" I' ” ” ” I I” IIIM Ilm ‘II’
c/o James L. Hewitt c/o James L. Hewitt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1411 Edgewater Dr. #200 P.O. Box 541509
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-2922859 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32804 USA 32854-1509 USA 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ElTame
ames I.. Hewitt
HEWHT’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
105 W COLONIAL DRIVE 1411 Edeewater Drive, Suite 200
ORLANDO FL 32801
= Zin Code
i 1 Orlando, Florida FL 32807
8. The above named entity su ment for Jhe purpese of changing itg#€gistered office or registered agent, or both, In the State of Florida.
SIGNATURE James L. Hewitt, Director 1/23/01
Signature. %ed or ;Wame of registered a?!nl and titie if anph’cab!e.‘ L4 (NQTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eliq;{y’\é satisfy its Intghgible FILE NOWI! FEE IS $150.00 . - )
10. Election Cal Fi
Tax filing requirement T elacts o do i, After MAY 1, 2001 Fee will be $550.00 Tt P O e fg;gﬂo"ggfe
{See criteria on back) O Make Check Payable to Depariment of State ’
11. ~— " QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete TLE D Address [Zchnge [ Addition | &
NAl NA . =
STFT;EET ADDRESS HEWIT, JAMES L ST:EiT ADDRESS Hewitt, James L. Y
105 W COLONIAL DRIVE 1411 Edgewater Drive, Suite 200 a
are-st-22 | ORLANDO FL Grst2* | Orlando, FL 32804 &
TITLE T Delete TITLE [JChange [ Addition 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
v O petete e [ Change (7] Addition
NAME - . — - NamE . - A . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE [ Delete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this fiifg does not gjialify for the exemplicf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: nd accurate ghd that my signgkre shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustgg’@mpowgfed to execute tiis report as regfliired by Chapter 807, Florida Statutes; and that my name appears in Bfack 11 ar Black 12 if
changed, or on an attachment with an gddress, all other like eghpowered,
SIGNATURE: /A”/O/ Yo7-¢47-03%6
SIGNATURE AND TVC% :n'u:n":s’nymﬁ OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

James— LI Nawits



