2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499732 .
17 Entiy Name / Jul 14, 2000 8:00 am
HAWl‘(INS REALTY, INC. ; Secretaryr Of State
07-14-2000 90005 047 ***550.00
Principal Place of Business Mailing Address
1909 N. COCOA BLVD. 1908 N. COCOA BLVD.
GOCOA FL 32922 ) COCOA FL 32922
A sV SR AT R
Suite, Apt. #, etc. l Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEtNumber  £0-1657456 . Applied For
Not Applicable
Zip e _Country _ | Zp Country _ - &. Certficate of Status Desired o. §8.75 Additional
] ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS,CHARLES D.
PO, ber is M bl
1909 N. COCOA BLVD. Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the Stete of Florida.

.
A

o

SIGNATURE
Signature, typad of printed nama of registered agent and title f apolicable. _ (NOTE: !.R_egis(eﬁd_ Ag_;enl sig_na.tunle requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 5 $550.00 . o .
»-Jax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 10. E:S;l |23n%agopr::?;uggl: nend | figqoh;g: @
{See criteria on-back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TNLE PD O pelete TLE , O change [ Acdition

NAME HAWKINS, CHARLES D. NAME :

sireet anDREsS | 1909 N. CGOCOA BLVD. STREET ADDRESS

CITY-ST-ZIP COCOA FL ¢ITy-ST-2IP

TITLE [ Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
OS2 | e e el S omy-st-zp = T i - T )

TITLE [ pelete TITLE O Change 7] Addition

NAME NAME '

STREET ADDRESS STREET ADSRESS

CHTY-ST-2p CITY-ST-79

TMLE O oelete TITLE [T change  [J Addition

NAME : . NAME

STREET ADDAESS STREET ADDRESS

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

TITLE " 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TTLE [ change [ Addition

NAME : NAME

STHEET ADDRESS STREET ADDRESS

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

13. | hereby certify thai the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07%3){'\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed. or on an attachment widp an address, with all other like empowered.

)
SIGNATURE: _;@El}' gg:){; [ 0 R 32/ 43 )00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayurns Phone #




