2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57006

1. Entity Name

HEWITT, OLSON ASSET RECOVERY GROUP |, INC.

Principal Place of Business

439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

439 NORTHEAST SEVENTH AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90084 007 ***150.00

IR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65 0351909 Applied For
Not Applicabte
Zip Country Zip Courtry o | $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cufrent Registered Agent™ e ~——===7=MName and-Address of Mew Registered Agent = __
Name
HEWTTT, RICHARD, ill :
Street Address (P.O. Box Number is Not Acceptable)
439 NORTHEAST SEVENTH AVENUE :
FORT LAUDERDALE F1. 33301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ionis eligi isfy i » m
9, This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [JcChange [ Addition
HAME HEWITT, RICHARD, I NAME
STREET ADDRESS | 439 N.E. SEVENTH AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-§T-2P
TITLE [3 Delete TILE [(Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P X crv-sr-zp
STILE e e - v e e —-CODeletpe~— o TMEL - o |- - ¢ e apoem eyl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-721P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TIE D Detete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY~ST-ZIP

13. | hereby certify that the informatig

indicated on this report or syppiE@menta! repomys trug

of the corporation or the ge
changed, or on an atja

SIGNATURE

ith this ipG does not quality for lh-el exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

#teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ciad.

/-2-01 95Y. f-SO0 7

Date Daytime Phona #

;

CR2E034 (10/00)



