2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N0OOO0O007083

1. Entity Name

HAWK'S NEST UNIFIDE NATIVE AMERICAN TRIBE & LEAR

NING CENTER, INC.

Secretary of State

05-01-2003 90197 048 ****70.00

Mailing Address

5851 159TH DR
LIVE QAK FL 32060

Principal Place of Businass

5851 159TH OR
LVE OAK FL 32060

[N

M

IR

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, stc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3690078 Applied For
Not Applicable
Zi Count Zi Countr " )
P & P Y 5. Certificate of Status Desired B/ geae quz:j:;mna'
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e — = R, it = e e Name.... .- .. _ - - . e
SOLANO’ ELANOR Street Address (P.O. Box Number is Not Acceptable}
5851 159TH DR
LIVE QAK FL 32060

City

Zip Code

FL

8. .The ‘abdve named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o otne obllgan s of registered aegnt.

nN4.0N

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIE D O] oelete TILE []Change [ Addition
NAME CUPP, MARTIN A NAME

sTrReeT anoRess | 5851 159TH DR STREET ADDRESS

crv-st-z [ LIVE QAK FL 32060 CITY-T-2P

TImLE D 3 Detste TITLE [ change [ Addition
HAME ROWE, DONALD NAME

sTReET anDRess | 3651 DELLWOOD AVE STREET ADDRESS

cv-st-zp | JACKSONVILLE FL 32205 oy -§T-ZiP

TTLE D - i e~ - - - = [} Dolzte TME- * -7-f= - - .- - - Change [ Addition
NAME ADKINS, JIMMY NAME

streeT apRESS | 2717 E PUTNAN ST STREET ADDRESS

orv-s-z¢ | LAKE CITY FL 32025 CITY-ST-2IP

TITLE T O pelete TITLE T . PTthange [ Addition
NAME SANDERS, TOM HAME Juanixa \'\:DQV-DP\\I'\CS

streer aopress | RT 1 BOX 2760 STREET ADDRESS \‘-\D\ *ue N Shree k-

ort-st-ze || AKE CITY FL 32055 stz [LANE OO\\‘\ . 32060

TIE S J Deite e S [Change [ Addiion
NAME RUBI BEY, EVA L NAvE < So cmO

sTREET ADDRESS | 14945 160TH STREET STREET ADDRESS 53'5 \5q

omv-sT-zP | MC ALPIN FL 32080 CITY-ST-ZP e On¥a, B\, 32%0

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme#\‘J\h W‘dﬂ.‘iﬁ
SIGNATURE: _ %7%3]

all other I|I<e empowerec.

(AT 2 AAELCAIRED

/ 24 pa 28360

PED OR PRINFEDRIAME OF SIGNING OFFICER OR DIRECTOR

Datd Davtima Phore #

P
=
E

CR2E037 (10/02)



