2000 UNIFORM BUSINESS REPORT (UBR) "

CR2E037 (9/99)

1. Entity N
ity Name Mar 04, 2000 8:00 am
HAWKSHAW LAGOON MISSING CHILDREN MEMORIAL, INC. Secretary of State
: 03-04-2000 90107 006 ****g] 25
Principal Place of Business Mailing Address
312 WEST MAIN STREET 312 WEST MAIN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5561
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEI Number Applied For
59'3513109 Not Applicable
2 Country Zp Country 5. Cenrlificate of Status Desired [ ?8'75 ﬁ'\dditional
o8 Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
THOMPSON, RC Street Address (P.O. Box Number is Not Acceptable)
312 WEST MAIN STREET
PENSACOLA FL 32501
- City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if apphcabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PVST O Delete TITLE O Change [ Additicn
HAME THOMPSON, R C HAME
sTREET ADDAESS | 700 SOUTH PALAFOX STREET #245 STREET ADDRESS
| amv-st-2 | PENSACOLA FL 32501 oY-5r-2¢
TME D ’ 1 Delete THE O change [ Addition
ve- - — |[THOMPSON, RC. ~-  — — == - - ee | NAME==- . -
STREeT ADDRESS | 700 SOUTH PALAFOX STREET #245 . STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITY-ST-21P
TITLE D [ pelete TITLE [ Ghange [ Addition
NAME GAUT, KATHLEEN H NAME
street anoress 930 GERHARDT DRIVE STREET ADDRESS
onv-st-2p | PENSACOLA FL 32503 CiTY-57-2p
TITLE D O pelete mie [JChange [ Adcltion
NAME HOLLAND, R § NAME
sTReET ADDRESS | 321 SOUTH ALCANIZ STREET STREET ADDRESS
CHY-$T-2P PENSACOLA FL 32501 CITY-ST-2P
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ’ [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' 7 CHTY-ST-2IP
12. | hereby certify that the ‘mformalT igfl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or su ‘eport 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 regéi Stee empowered eport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altac cther like empowered.
) 5370 UV— 7 77 / <)
SIGNATURE: ACNAT AR O 6 2 0> Z 2 S 2800 (050)R2-880
/ sm«n‘mﬁﬁfunpen )rh PRINTED NAME OF SIGNING QPFICEA OR DIRECTCR Date N DaytimefPhbne #




