2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61569 FILED
1. Eniy Name Mar 31, 2000 8:00 am
HAWKEYE HOME INSPECTIONS, INC. Secretary of State
03-31-2000 90064 043 ***150.00
Principal Place of Business Mailing Address
5891 NW 65TH TERRACE 5801 NW 65TH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067-1557
s > v IR EAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65'0360228 Applied For
Not Applicable
Zp - Countey e Country -] 8. Certificate of Status Desired O ?i'ggqﬂ‘iqrfa‘l-
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
ROMANO, PETER " Romams  pety
’ Street (PO. B umper js Not A tapl
7935 NW 8 CT G NI BS Ter PR
MARGATE FL 33063
Y Parnlasn FL | “$%0¢ %

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. Regstered Agent signalure required when reinstating) DATE
e s a2 | Ator Mav 2000 Foo wil pa 38000 | " £ Campsion ancing . $5.00 ey e
g e : IB/ . - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekete TITLE o ADAesS m Change [ Addition
NAME ROMANQ, PETER NAME pPcTes Rom ard
STREETADORESS | 7835 NW 8 CT seeraconess | S9! AW BT Terrnda
omv-stze | MARGATE FL OITY-8T-2P ParndArn ZL S5 6 F
e O Delate [ O Change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP - — e CITY-ST-ZP+ —f oo mm o . e 3 R
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21
TITE O3 elete TITLE (O change {7 Addition
HAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-2P LITY-ST-21P
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
oITY-ST-2P ‘ eITY - ST-2IP

13. | hereby certify that the information supplied with 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelvgr 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 aitach ith an address,4@th all other like empowered.

SIGNATURE: Ao REY 02/12) 0o () PO+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ENA34 9/99"



