72001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P97000053806 Feb 15,2001 8:00 am
1. Entity Name Secretary Of State

HEWITT INVESTMENTS, INC. 02-15-2001 90080 027 ***150.00
Principal Place of Business Mailing Address
4030 BOATWAYS RD 12670 NEW BRITTANY BLVD
FORT MYERS FL 33305 SUITE 101 UUULSSIW

FORT MYERS FL 33907

L

City & State City & State 4, FEI Number 65‘0770488 Applied For
Nect Applicable

O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address ||“|‘I|”|| ||“ | |” || Illl || I|I || “

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

I . ni Z Countr ,
Zp Couniry P i 5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

e ——— T e —_ Name [ - - - Tmorw - R e T

ROYSTON, ROBERT D JR..P.A
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o T roauemant ang st g ooy Aﬂer:l:-nEAYN ?fééi FFEeE E“s oo 2'50:0 00 10. Blection Gampaign Financing $5.00 way B
i ' ! ‘ Trust Fund Contribution. L0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PDS O peiete e O Crange [ Addtion | S

NAME HEWITT, CECIL E NAME g

STREET ADDRESS | 4030 BOATWAYS RD STREET ADDRESS 3

CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST- 2P b

TWLE T 1 elets TMLE (] Change [ Additicn CE:\;

NAME HEWITT, JEANNETTE NAME

sTREET ADDRESS | 4030 BOATWAYS RD H STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP

TITLE ) [ Delete TITLE [ Change [ Addition
Tewe 7T T B T S R -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ patete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2IP

13, | herelyy certify that the information supplied with this filng does nct quality for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or oh an attachment wilgf an agdress, with all giheplike empoweraed.

SIGNATURE: : /

SIGNATURE Aryhrpen OR PRIN

&of - Rbé-21]

[AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




