2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053806 FILED

LLCLIN]

1- Enity Nome Mar 27, 2000 8:00 am

HEWITT INVESTMENTS, INC. Secretary of State

03-27-2000 90091 015 ***150.00

Principal Place of Business Mailing Address
4030 BOATWAYS RD 12670 NEW BRITTANY BLVD
FORT MYERS FL 33905 SUITE 101

FORT MYERS FL 33907-3650

T

2. Principal Place of Business 3. Mailing Address H“"“’ “I .ll “ | “ll |I| || ||| Il I

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FE| Number 55'0770488 Applied For

Nat Applicable

Zip Country Zip Country 5, Certificate of Slatus Desired O $8.75 Aqditional
' Fee Required
€. Name end Address of Current Registered Agent - 7. Name and Address of New Registered Agent e =
3 = _"?.‘i"__' - - - ”_ Name - Tt T )
ROYSTON‘ ROBERT D JR"P‘A Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 & FL [Zroos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalurs, typad or printed name of registered agent and tille # applicable (NOTE: Registered Agent signatura required when reinstating} DATE
o T copoir s cige osaly e | FILE NOWLL FEE 16 $15000 po | 10 EectinCaron s $5.00 ey
g ! ' Trust Fund Contribution, ] Added to Fees
(Sea criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS I Delete TMLE [ Change [ Addltion
HAME HEWITT, CECIL E NAME
sTReer ApoRess | 4030 BOATWAYS RD STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33905 CITY-§1-2P
TITLE T O pelete TITLE [ change [ Addition
NAME HEWITT, JEANNETTE NAME
sTREET ADDRESS | 4030 BOATWAYS RD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-21P
TILE _ [ pelets TITEE - (7] Change [ Addition
| NAME ’ - T8 name T ’
STREET ADDRESS STREET ADDRESS
CTY- ST Ty -sT-21P
TITLE 7 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
1ITLE O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

43, | hereby certity tna \he information supphie with this filing does not quatity for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered. ,
SIGNATURE: (1 8¢.10:i € Hig s i MWW— B-/500  94/-£93 bbbt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U oms}wn Dat Daytrme Phore #

CR2E034 {8/99)



