2000 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 02,2000 500 am

HOWITT AND ASSOCIATES INC 05-02-2000 90114 049 ***150.00

Principal Place ot Business Mailing Address

441 S STATE RD 7 441 § STATE RD 7 -

SUIE 15 SUTTE 15 V22U

MARGATE FL 33068 MARGATE FL 33068-1967

us us

F e > RN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For

65—0199185 Not Aoplicable

Zip Country Zp Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent .y . .. 7. Name and Address of New Ragistered Agent
Name
HOW”T, STUART A Street Address (P.Q. Box Numt;e( is Not Acceptable)
805 OAKS DR #810
POMPANG BCH FL 33069
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 State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and utle ff applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ . e ) N
9. ;htsfiorporatlgn is ehg\b;a t:) S?tlswc;ts Intangible FILE\;%OWL. FEE IS '$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDHTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TTLE . [l Change [ Addition
Have HOWITT, STUART e
STREET ADDRESS 605 0 AKS DRWE #810 STREET ADDRESS
CiTy-8T-2P POMEANQ BEACH FL CITy-ST-2IP
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-21P
THLE R [ Dalete-. TILE - P — [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TILE 3 oefete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TILE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplerpental report is irye 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 corporaticn or the recaiver fir trustee empgeyfred to ex?&ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A all other likgypmpowered. :

changed, or on an attachmenywth an .-./ f
SIGNATURE: s 3' /R ED L/Ay oe G SHY-1Lov

e}
D NAME OF SIGNING OFFICER OR DIRECTOR 7/ DatfI Daytime Phone #




