2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007083 Aé‘egcf;‘t’azr‘;,o(}fss‘?a(ié‘m

A 8 e 2 ok

HAWK'S NEST UNIFIDE NATIVE AMERICAN TRIBE & LEAR /@ 08-24-2001 90042 012 7770.00
Principal Place of Business Mailing Address
5851 159TH DR 5851 159TH DR TTTTTer s oot
LIVE OAK FL 32060 LIVE OAK FL 32060 e )

. =T Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
/
City & State City & State 4. FEI Number ) I/ Applied For

{ Imiot Applicakle

2P Country . Zip Country 5. Cenificate of Status Desired B’ $8'75 Addr'tional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e [ e LI Do S — e iy = i [ NamE S S e
SOLANO ELANOR Street Address (P.Q. Box Number is Not Acceptable)
1
6851 159TH DR
LIVE QAK FL 32060
B City Zip Code
£ FL

hﬂ;ﬁ\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
Slignature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required whén rgingtaling) DATE
FILE NOW: II-‘EE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 29101, min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D [ Delete TITLE : [ change 1 Addition
NAME CUPP, MARTIN A HAME
sTReeTapoReEss | 5851 159TH DR STREET ADDRESS
GITY-ST-2IP LIVE OAK FL 32080 CITY-ST-7IP
TMLE 0 ' 3 Celste TITLE [ Changs [ Addition
NAME ROWE, DONALD NAME
sTReET ADORESS | 3651 DELLWOOD AVE STREET ADDRESS
orv-stap | JACKSONVILLE FL 32205 oirv-g1-2p
_|.mme 1D e e e - TS i I, S I {7 O L T [} Change=-==[=] Addtion=
HAME ADKINS, JIMMY NAME
stReeT ADDRESS | 2717 E PUTNAN ST STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32025 CHlY-ST-21P
1L 1 Delete R [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-7P

12. | 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 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 Chaplter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 270555 VA bEpEED 150-Df 28l-3H-7803

§

CR2E037 (5/01)



