FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000101430
1. Entity Name 04-10-2003 90169 020 ***150.00
JUNE C. HEWITT AND ASSOGCIATES, INC.
Principal Place of Business Mailing Address
1918 SE 37 STREET 1918 SE 37 STREET aagte.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Plage of Business 3. Mailing Address “"""I”l ||||’ “l” |Im II'” |Im |||" ||||l Hl” |'|I| "”l "H 'll‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
6 S5—-//5 59 ) 7 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 P_«ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B PR - . et s o a-e | Neme _ e . -

HEWITT, JUNE C :

! Street Address (P.O. Box Number is Not Acceptable)
1918 SE 37 STREET
CAPE CORAL FL 33904
City FL Zip Cede

8. The above named entity submxts this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered adent.

o :
SIGNATURE -
Signature, typed or pr.ntad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
T3
- nFE
F"I.'“E NOW(:E:; l;:EE lﬁisbwo'osg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  AddedtoFess
Make Check Payable to Florida Department of State
10. ,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T W SSIDEAR/VICE FREZ 7 BEAT] putete TinE ‘ O Change ~ [] Adgition
NAME Nlrle. G fed- e NAME
STREETADDRESS | /908 S.5. 3 7 Sr7 STREET ADDRESS
CITY-ST- 2P CAPE car ;r(, =¢. 3 ﬁﬁ Y CITY-ST-ZIP
TTLE ZCA//T‘ ,@.{fb’u 257t O Delete TTE O change [ Addition
NAME TV O e VT NAME . .
STREET A0ORESS | 07,8 S 3250 STREET ADDRESS
omv-st-p |CAPL Ceft e FC. 7T G 0Y CITY-ST-2IP
TITLE _ [ Delete TITLE ‘ [1Change [ Addition
NAME ) NAME _ )
TETREET ADDRESS | T T T T e T -RSTRECTADDRESS | T TN T Toee T T e s i o
GTY-ST-21P CITY-ST-21P ‘
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIME 1 Delete TImLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | | CITY-5T-21P
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
OITY-5T-2P CITy-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statules | further certily that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

132) 549 - 704 4

Daytime Phone #

SIGNATURE:

CAY L9ER1G0

CR2E034 (10/02)



