2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #-P97000049362 ~ - -.. | Feb04,2000 8:00 am
1o gty varme Secretary of State

HWD CONSULTANTS, INC. 02-04-2000 90044 005 ***150.00
Principal Place of Business Mailing Address
771 FAWN BROOK CIRCLE N 8721 FAWN BROOK CIRCLE N .
IACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7056 il
Sulte, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3451(”8 Not Appflicable
Zip Country Zip Country Tl $8.?5 Additional

5. Certificate of Status Desired )
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~ _g}gﬁffst&ENNgg ngK CIRCLE N Street Address {P.0, Box Number is Not Acceptable}
JACKSONVILLE FL 32256 - : E . N =
City FL Zip Cooe

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature. typed ar printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstanng) DATE
8. This F_Orpuratign is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax fiiing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add'ed o Fe);s
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS P} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i} U Delste mE Tjchanga [ Acdition
NAME DEMPS, HENRY W NAME
stReeT ADoRess ) 9721 FAWN BROOK CIRCLE N STREET AUDRESS
GITY-57-2F JACKSONVILLE FL 32256 GITY-§7-2P
TiTLE 1 oetete TITLE ) change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
e (1 Delete l e [ Charge L] Addition
NAME NAME
STREET AGDRESS | =~ 7~ T : STREET ADDRESS |~ - - - . — - -
CiTY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE D Change [ 000
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-§T-ZIP
TiTLE e [ oelete TILE [ Change [0
NAME A NAME
STREET ADORESS { o . STREET ADORESS
oovstze f, 0 LITY-ST-21P
TITLE ! pelete TE O change (T oo
NAME NaME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZiF CITY-57-21P

13. { hiereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | Jurther certify thal 1578 .-
indicated an this repart or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block s
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”f?‘l«f%g/’% HEy By - b DE mes 2y fao __dete-kbi-225s
T Dak T

RE AND TYPED Cf INTES NAME OF SIGNING OFFICER'OR DIRECTOR l Daytima Phone #




