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DOCUMENT # KO5665 - FILED

" HAWKINSON ENTERPRISES, INC. Jan 11, 2001 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address 01-11-2001 90030 020 ***150.00
1582 GREENLEA DRIVE 1582 GREENLEA DR.
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
LS s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number 59—2859124 Applied For

Not Applicable

Zi Count Zj Co iti
P ountry » untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem

Name
GASSMAN, ALAN J. _
1212 COUHT STREET, STE B Street Address {P.O. Box Murner is Mot Accepiable)
CLEARWATER FL 33756

City FL I 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 agant and ntle if applicable. (NQTE: Registsrad Ageant signature required when reinstating) . DATE
g maaremen g oo | ator MY 12001 Foowil basss000 | 10 BecknCampanFiencng | $5.00 way o
bl ) ’ ' Trust Fund Contribution. O Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete HLE [ Change [ Addition
NAME HAWKINSON, RAYMOND J. HAME
swReeT ADDRESS | 1582 GREENLEA DR STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33755 CITY-§T-2IP
TILE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | i ) STREEF ADORESS - T - - -
CITY-$T-2P CITY-87-2IP
Tme 2 Delere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51- TP
TITLE O Delete TITLE [7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg#find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioh or the rece this repprt aereguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
d.

' //%/ oA 727-447-38

SIGNATURE: 3
SIGNATYRE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phbna #

.

CR2ED34 (10/00)
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