’

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEWITTS SYS RECRUITERS, INC.

DOCUMENT # PO0000103443

1 W
g7
-

Principal Place of Business

14 E WASHINGTON ST. STE 800
ORLANDO FL 32801

Mailing Address

14 E WASHINGTON ST, STE
ORLANDO FL 32601

2. Zrincipal Plage of Business
7-;1(, CWU\
]

Dr

3. Mailing Address .
am Pr-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90012 006 ***150.00

MWYWY ar w» -~ —
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City & State
Myopa , T

City & State

Apogka ,

Applied For

Not Applicable

4. F%Eijmf%u%wé/\

zip ) ! Count Zip Country o _ 7 ii
“2“3}’].\‘]/—" -a-iLTUWQH’ IR R > S 1T 1N ) u USA. 5. Certificate of Status Desired _ [J_ li%;n?e;;ﬁ?i?fﬂir— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ALLEN, THOMAS R Street AddD i{(}“(:()"'{IE/DX m;xgc\;ept )
14 E WASHINGTON ST, STE 600 EG0 L hon o DV
ORLANDO FL 32801 1

City

FL

e\ RNV

8. The above named entity submits this statement for the purpose of ch

ing its registered office or registered ‘;gent, or both, in the State of Florida.

SIGNATURE \ LY S?’\\ od
Sih&!ure. IMIM name of ragistered‘agenMﬂe if applicable. {NOTE: Registerad Agent signature required when rainstating) chte 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sée criteria on back) - - O~ ~ {==Make-Check Payable to Department.of State=s—| -~ - — = _ o i e -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TIMLE O changs [ Addition | S
[=]
NAME HEWITT, DIANNE BERYL NAME S
STREET ADORESS | 566 ZACHARY DR STREET ADDRESS g)
GITY-$T-2P CITY-$T-2P
APOPKA FL 32712 . Y
TITLE D ﬁng;eze TITLE [ Change  {] Adattion | &
NAME HEWITT SAPP, MARLENE NAME ’
STREET ADDRESS | 5905 SUNDERLAND DR STREET ADDRESS
_Lmy-sr.ae ORLANDO FL 32812 - . CITY-51-2P e - mm e -
TITLE D K[}gh}[e TTLE [ Change [ Addition
NAME HEWITT, SHARON NAME
STREET ADDRESS | 27403 CORAL SPRINGS DR STREET ADDRESS
GITY-ST-2P WESLEY CHAPEL FL 33543 CITY-ST-2P
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7iP

of the corperation cr the receiver
changed, or en an attachmenty

SIGNATURE: _Y_

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made undger oath; that | am an officer or director
ustee empowere? 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Rdcress, with all otheg4

Aolol oy HOT =Ml (9473

T\SIGNATURE

PED UR-PRINTED NAME OF

NING BFFICER OR DILCTOR
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Daytime Phona #

A




