2000 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # (G07388 Jan 25, 2000 8:00 am
1. Entity Name . S
ecretary of State
HAWTHORNE GROUP, INC.
01-25-2000 90110 047 ***150.00
Principal Place of Business Mailing Address
51 E. KENNEDY BLVD. 501 E. KENNEDY BLVD.
STE. 1700 STE. 1700
TAMPA FL 33802 TAMPA FL 33602-5239
us us
T v e R ARR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
59-2233935 It o
Zip Country Zip Country 5. Certificate of Status Desired ] $B'75 Additional
) Fea Required
6. Name and Address of Current Registered‘Agent -~ - ~ - ~—"" 7. Ngme and Address of New Registered Agent
Name
JACOBSON, RICHARD Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City FL 72ib Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature raquired whean rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- 10. Elect m Fi n
Tax Hling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusllﬁzr%aC;i‘r?gutig: e (W] fcjst;e.LQOhl':zisB °
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS [ Delete TME [JCrange [ Addition
NAME DEARIE, EILEEN HAME
sTReeT A0DRESS | BOX 459 STATION K STREET ADDRESS
CiTY-81-2P TORONTO ON CITY-ST-ZIP
TLE AS O Detete TLE OJchange [ Addition
HAME JACOBSON, RICHARD NAME
streeT ADoRESS | 501 E KENNEDY BLVD STE 1700 STREET ADGRESS
CITY-s1-ZP TAMPA FL 33802 CITY-ST-ZiP
me - T R R T T T 7 777 DOchange [ Addition
NAME NAME
STREET ADDRESS o STREEY ABDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelets TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS . ‘ STAEET ADDRESS
omv-sr-ze [ - CITY-5T-2PP
TME ' O Dslete” TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-ZIP
TILE 7 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

pplikd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
[z port is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
i- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13, | hereby cerlify that the information,
indicated on this report or supplg

aircfidress, with all other ke empowered.

[Copra—mreiime 15 ARIE Il .
A

Date Daytime Phone #




