2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000048948

1. Entity Name

JOSEPH HEWITT, INC.

Principa! Place of Business

" > PASO FIND DR
“*~ WORTH FL 33467

Mailing Address

10712 PASO FIND DR
LAKE WORTH FL 33467

‘.-.u.

2. Principal Place of Business

3. Mailing Address

|
i

i e

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
65075864] Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ‘ . $8.75 Addi:ional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| l R - -~N§m§.-_ FR R el S e -;-* AN -
HEWITT, JOSEPH Street Address {P.0. Box Number is Not Acceptable)
10712 PASQ FIND DR }
LAKE WORTH FL 33467 }

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, typad or prinled name of registerad agent and title if appiicabla.

{NQTE' Registerad Agent signafure required when reinstating] [ CATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. ) OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e D 1 Celete TITLE HALZI NETON < ATH LEE A U Change JTAddition

KAV HEWITT, JOSEPH A Nae e S |

STREET ADURESS | 5346 PINE TREE DRIVE swerraonpess | (O71E TASe” Fino DR

orv-sT-2¢ | DELRAY BEACH FL 33484 CITY-5T-21P LRE & W ORT & Fl |z33447

TITLE [ Getets TITLE I [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P _CITY-ST-2IP .

TILE [ Delete TITLE . [ Change_. . Addition.
T S NAME o I - )

“STREET ADDRESS STREET ADDRESS

CIY-51-2p £TY-ST-2P

TITLE O Delete TITLE | [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-57-2° ‘

TITLE ] Delete TITLE | [ Change [ Adgiion

NAME NAME |

STREET ADORESS STREET ADDRESS |

CITY-8T-ZiF “ CiTY-ST-2IP ‘

TILE : [ celgte TITLE ) [JChange [} Addition

NAME NAME :

STREET ADORESS ) STREET ADDRESS

CITY-ST-2F CHN-57-2IP l

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statute§. [Hurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a,

pddress, with

Il other like empowered.,

- 2860 et

2 ~23p!

SIGNATURE:

SI(?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—————

Date | . Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90227 036 ***150.00

2. (9/99)

'3
i

CR2EY:



