2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001916 Jan 25, 2001 8:00 am
- Eyene Secretary of State

- HAWKSHAW LAGOON MISSING CHILDREN MEMORIAL, INC. 01-25-2001 90123 (023 ****G] 25
Principal Place of Business Mailing Address
312 WEST MAIN STREET 312 WEST MAIN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address “ll”lll m ’” I I I l”lm "l,l Im "II
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3513 109 ) Not Appiicable
Zip - Country Zip ) ) Cguniw 5. Centificate of Status Desired E} ?2'7;2‘ l.:\i:i;i;tiinal o
6. Name and Address of Current Reglstered Agent 7. Name 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 for the purpose of changing its registered office or registere state of Florida.

SIGNATURE/FM_ %j/@b RS N T

{/ -;/{ ~Zoe/

/ gignalura, typed or printed naée’nl fegts!ered agent and mle[ ap’p\ica,bIeA [NOTE: Ragistared Agent signat radrad WSM) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fesas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST [ Delete TITLE [ Change ] Addition
HAME THOMPSON, R C NAME
STREET ADDRESS | 700 SOUTH PALAFOX STREET #245 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 . CITY-ST-ZIP
THLE D : [ petete TILE [J Change [0 Addition
NAME THOMPSON, R C RAME
STREET ADDRESS | 700 SOUTH PALAFOX,STREET #245. .. || STREET ADDRESS - ) ——
CITY-ST-2F ‘ﬁENOS'ACOLA FL 32501 h CITY-ST-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME GAUT, KATHLEEN H NAME
STREET ALDRESS | 930 GERMARDT DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE ) D N [ pelete TITLE [J Change [T Addition
NAME HOLLAND, RS . . ) . NAME
STREET ADDRESS | 321 SOUTH ALCANIZ STREET o STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP ;
TITLE ’ . O pelete TITLE -rﬂ{ﬁ_g ) O Change /mddition
NAME : NAME RE6TmA W, BAVZAKAS
STREET ADDRESS . STREETADDRESS | 572 5, /ﬂLﬂ FOX s7r
CITY-ST-2IP CITY-ST-ZIP /i/\/j' ACOLS FL 225D)
TILE : [ Delete TITLE ’ [ change [ Additien
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 frue and accurate and that my signatur ave the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as requj hapler, lorida 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 empowerad.

SIGNATURE: __ SIGNATURE REQUIF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQOR B iECTOR .~

’y

/////&D/
J S/

Daytima Phona #

i

CR2E037 (10/00)



