]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003817

1. Entity Name

HAWKS HOCKEY CLUB, INC.

Principal Place of Business

9525 AQUA LN
ODESSA FL 33556

Mailing Address

%25 AQUA LN
ODESSA FL 33556

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

W

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91615 026 ****61.25

i SLTIFY Y A S

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq 21 NiS | Not Applicable
Zi Countr Zi Count " . ti
P v P &4 5. Certificate of Status Desired dJ $8.75 Additional
EY Ny O A B I Pt - -~ - - - - --... FeaRequired . .. _
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-y
MCCAUGHERTY, JOHN B JR. Street Address {P.O, Box Number is Not Acceptable)
9525 AQUA LN
ODESSA FL 33556
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga. '
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: . - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND D-IRECTOR.S IN 10

10. OFFICERS AND DIRECTORS 11,
TTLE P O Celete ME hd . [ Change [ Addition
v MCCAUGHERTY, JOHN B JR. e Chadie Koadkih
STREET ADDAESS 19525 AQUA LN STREET ADDRESS | BSOY a‘d‘d‘ B8P
CITY-ST-7IP ODESSA FL 33556 CITY-ST-ZIP PM Hﬂ.f‘bo < ' FL’ 3%5‘1
TITLE vV O Delete TLE [Jchange  [J Addition
NAME MCKINNON, KEN NANE
STReeT Aooeess | 18135 CRAWLEY RD STREET ADDRESS
|Tomy-stze” - ODESSAFL 33558 : - S CIFY-§7-7p = - | =TT - T e e e
e v O Delete e ClcChange (] Additian
NAME ANASTASAS, MIKE NAME
sTreeT aboress | 1257 RIDGEGROVE DRIVE SOUTH STREET ADDRESS
cnv-sT-2p | PALM MARBOR FL 34683 GITY-ST-2IP
TiTLE S O celete TITLE [ Change (] Aadition
NAME MCCAUGHERTY, LAURI NAME
STREET AD0RESS | 9525 AQUA'LN STREET ADDRESS
CITY-ST-2iP ODESSA FL 33558 CITY-ST-2IP
TITLE : [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S1-ZiP
TILE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this fi\iné; does not quglihfy for the exemnption stated in Section 119,07
accurate and thal my signature shall have the same legal e

indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Sta
K D

changed, or en an attachment with an address, with all othey

SIGNATURE:

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

<lifoz  727-a3%-91)9

EAIE LT od (b Crtoalne@ 12y
( SIGNATURE AND rvphj OR PRINTED Won v} 1

Cate Daytirma Phona #

0

E

CR2E027 (5/01)




