2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

DOCUMENT # V57006 .
Apr 26, 2000 8:00 am
HEWITT, OLSON ASSET RECOVERY GROUP I, INC. ecretary of State
04-26-2000 90184 018 ***150.00
Principal Place of Business Mailing Address
439 NORTHEAST SEVENTH AVENUE 439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333011207
Suite, Apt. #, 6, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 85 03 909 Applied For
51 Not Applicable
Zi Count Zij Countr " . itic
s oumty P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— — — T - ——— -—Nameu-ﬂ-'-"-—'—\—;-‘-;-‘——-—-‘ mem = =TT = -
HEWITT, RICHARD, Street Address (P.O. Box Number is Not Acceplable)
439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirted nama of registered agent and title if applicabls. {NOTE Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elect N .
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t ﬁzn%aén;?;?ﬁmi::ncmg 0 f?dﬂ?o@éfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFF!ICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
HAME HEWITT, RICHARD, Il NAME
streeT ADoRess | 439 N.E. SEVENTH AVENUE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ petete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TIMLE O Gelets “f e -7 ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-SF-2IP
13. | hereby certily that the in¥rmation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report #r supplemental reporf is tjue and accurgte and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee effpfoyfered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 121if
changed, or on an attfichment with an addrgy i ared.
D P / / el
SIGNATURE: REMISHAED ufjajes  4sYIL4-5267
[P SIGLINEUFFICER OR DIRECTOR foate J Daytima Phene #




