2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000024375

HETHERINGTON WELCH INTERNATIONAL INC.

FILED
1. Eniy Name May 26, 2000 8:00 am
Secretary of State

05-26-2000 90079 016 ***150.00

5. Certificate of Status Desired O

Fee Required

Principal Place of Business Mailing Address

438 DATE PALM COURT. NEE. 436 DATE PALM COURT. N.E.

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 337036218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State City & State 4, FEi Number Applied For
59—3253480 Not Applicable

Zip Country Zip Country $8.75 Additiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name : .- o7 e - oo

HRAWG CORP. Strest Address (P.C. Box Number is Not Acceptable)

2000 GLADES ROAD, SUITE 400

BOCA RATON FL 33431

City F L Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE .
Sigrature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE L
. e L . .
9, $hls{$orporat|.on is el;glblde t? s?tlsfydlts Intangible FILE NOW.‘.).GI::EE !Sm$1 50.000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TMLE PRES [ Detete TME [Jchange [ Addition
NAME HETHERINGTON, MICHAEL RAME
sTreeT anoREsS | 436 DATE PALM COURT STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33703 CITY-ST-2IP
e TS [ Delete THLE Ol Change [ Addition
NAME WELCH, PETER NAME
staest aooRess | 4368 DATE PALM COURT STREET ADDRESS
crv-st-zp | ST, PETERSBURG FL 33703 CiTy-§i-2P
TME, ‘ [ petete TIMLE [ Change [ Acdition _
SN PR - = . ——— e el e h

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-ZIP
TITLE ) . [ petete TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or suppley
of the corporation ¢r the receiverfol truftee efffpowered to exacute this report as required by,
changed, or on an attachment yfith fanikddrelg, with all cther like empowered.

ction 119.07(3)(i). Florida Statutes, | further certify that the information
ntal report is true and accurate and that my signature shall 2 the same legal effect as if made under eath; that | am an officer or d\recto(
Apter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S N B TR Q DL A5 /60
. . & Date [

SIGNAY R?/AND ™FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

‘ ¥

-
:
f

CR2E034 (9/99)



