2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63866 Jun 21, 2000 8:00 am
1. Entity Name . S
ecretary of State
. R .
HAWK EYE ENTERPRISES OF ST. PETERSBURG, INC 062122000 90002 006 550,00
Principal Place of Business Mailing Address
% DENMIS M. STREHLOW % DENNIS M. STREHLOW
7385 3RD AVE. SOUTH 7985 3RD AVE. SQUTH |
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 337071027 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘257777,0 Not Applicable
e | -Couniry - - A TP e i) COUMY e lls) Centificate’of Status Desired | [ 7 $8.7S additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
STREHLOW, DENNIS M. Street Address (P.O, Box Number is Not Acceptablé)
7985 3RD AVE. SOUTH

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above narmed entily subrrits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fibrida.

" |
SIGNATUREXEJ Lannnil) M G / /o Z ob

Signatur’s, typed ur'primad name of registered agent and title if applicable. {NOTE: Registered Agent signalure réquired when reinstating) | DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) |
- ) ” . Election Campaign Financing $5.00 may Be
Tax h'ung rgqu:rement and elects 10 do 50. After MAY 1, 2000 Fee wililbe $550.00 Trust Fund Contribution. M Added to Fees
{See criterta on back) [ Make Check Payable to Department oT 5tate
11'.71 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TILE [Jchange [ Addition
NAME STREHLOW, DENNIS M. _ NANE
STREET ADDRESS | 7985 2RD AVE. SOUTH STREET ADDRESS
CrY-¢1-2¢ ST. PETERSBURG FL 33707 . CiTy-§7-2IP
TITLE D [ Delete TITLE [ change 7] Addition
NAME STREHLOW, DENNIS M. NAME
STREET ADDRESS | 7885 3RD AVE. SOUTH . STREET ACDRESS
ory-st-27. | T. PETERSBURG.EL 33707 e e . ROmYesT-ZRP Lo e oy - o s —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS [
CITY - §T-2IP CITY-ST-ZIP
TITLE ] [ pelete TILE O change [ Addition
NAME . ) ) NAME
STREETADDRESS | ., ., ' STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TTLE [ Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [J ozlete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADGRESS
CITY-§7-2IP ) CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. ||further certify that the information
indicated on this report or supplemental repert 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 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 attachment with an address, with all cther like empoweared,

SIGNATURE: _hJnmen. i Pyr=s 6~-10-09 ’7?7 3RS

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

CR2E034 (9/99)



