FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

BRiA 1

DOCUMENT # P0O0000010819 Secretary of State
1. Entity Name 01-17-2003 90062 041 ***150.00
MAHALO INVESTMENTS, INC.
Principal Place of Business Mailing Address
607 HIGHWAY 968 EAST 607 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541 B 0 00 8 38“
I S RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3625149 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O fi'ggq Iﬁ::led;tional
T 6. Name and Addréss of Currént Registered Agent 7. Nanie and-Address o New Reglstered -Agent
Name
HAWKINS’ JOHN W Street Address (P.O. Box Number is Nc:t Acceptable)
C/0. MATTHEWS & HAWKINS P.A, - P
607- HIGHWAY 98 EAST _
DE'SHN FL 32541 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ N .
Ate ay 1, 2003 Fo wil b S550.00 T 0 $5.00 veyes
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE Ol Change [ Addition
NAME HAWKINS, JOHN W NAME
staeer apokess [ 57 COUNTRY CLUB DRIVE STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CITY-ST-Z1P
TILE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
THLE B Se0T0 el W STILE T e e - = mtE = emeo- Sl Ghange (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 71 Detete TITLE [ Change  [] Acdition
NAME NAME
STREETADDRESS | . - T . oo - - STREET ADDRESS
* 2 Ll P |
CITY-ST-2IP CITY-ST-2IP
TITLE L o e . Ooetetes TITLE [J change [ Addition
pave Rt W TNGRGEN EILL v o UYL L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP et b e v s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3Xi), Horida 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 trugtee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all otheg [#a empowered.

Mtﬂué ENTT 4,

; Mo
SIGNATURE: (SUGNWMWT Rl O prigs o, -/fs/ns Bso B37 366 2

mem OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytima Phana #




