2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000012121 . e Jan 24, 2001 8:00 am
I e pane Secretary of State

HAWK FINANCIAL, INC. 01-24-2001 20003 024 ***150.00
Principal Place of Business Mailing Address
1608 53RD AVENUE WEST 1608 53RD AVENUE WEST
BRADENTON FL 34207 BRADENTON FL 34207
= s 10N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b QOQ 89\506 Not Applicablte

Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

o . 6. Mame and Address of Current Registered Agent - _ . 7. Name and Address of New Registered Agent
T N Name o

HAUCK, STEVEN B8

Strest Addrass (P.0. Bax Number is Mot Acceptable
1608 53RD AVENUE WEST ( u prable)
BRADENTON FL 34207

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signagura, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!f FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rngremenl and elects to o 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See eriteria on back) | Make Check Payable to Department of State h
11, QOFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TILE O Change [ Addition
HAME HAUCK, STEVEN B NAME
sTReeT anoqess | 1608 S3IRD AVENUE WEST STREET ADCRESS
orv-st-zp | BRADENTON FL 34207 omv-stzp . |
TITLE O Deete TITLE 1 Change [ Addition
INAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e T T " "ODelee T e - T - ST [dcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental repert 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 trustee empowgred to execute this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addresg, wilthall other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

n



