411/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016203 - - MSay 05, 2001fg :00 am
1. Entity Name r O tate
M S K ASSOCIATES CORP ecretary
04-11-2001 90015 020 ***150.00
Principal Place of Business Mailing Address
P O 80X 844192 P O BOX 644192
VERO BEACH FL 329644192 VERD BEACH FL 32964-4192
e 1 I
Suite, Apt. #, etc. Suite, Apl. #, ete: DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number i Applied For
. (7 ’Z 0 78 77g Not Applicable
Z‘: e Country . . Zlf' e Eounlry R |5 Certificate.of Status Desired.~. . -] — ?gg ggm!mnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;\g}ggs S’TRM?EET Street Address (PO, Box Number is Not Acceptahie}
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing iis registered office or registered agsnt, or both, in the State of Florida,

SIGNATURE
Signatwe, typed of printed nam of registarad agent and iits if apphcabls. (NOTE: Regicterad Aganm signature reduirsd when rensiaing) DATE
9. This corporalion |s aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campsign Fnanci
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 : T ;gtlcliznd Cg:tlr?t;‘mil)n. cng m! $! 5’ '080";?;539
(See critaria on back) [ Make Check Payables 1o Department of State
11. OFFICEHS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TME D [ Detete E Clcnge [ asditon | S
HAME HAWKINS, MAE HAME 2
steeer aoeess | P O BOX 644182 STREET ADDRESS &
owv-st-2p | VERQ BEACH R 32964-4192 CAY-§7-2P g
ME D 7 Delee r e ) [3change [ Addition %
HAME HAWKINS, SEAN NAME
|_STREET ADDRESS | P O BOX 644192 . ) e STREET ADORESS | R - e e e -
d-si-Zr | VERO BEACH FL 320644192 cer-S1-2P
TITLE 3 Deiete TILE [Ictange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST- 7P )
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TITLE O telete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p . CITY-5T-2P
TIE O daate NILE [AChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

13. | hereby certify that the information supplisd with this flling does not qualify for the exampiion stated In Section 11907%3)(.) Flerida Statutes. | further certify that the Information
indicated on thls raport or supplemental repart is true and accurate and that gy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation cr the receiver or trysten empowerad to oxg o as required by Chapter 607, Flarida Stalutes; ard that my name appears in Block 11 or Block 12t

changed, or on an attachment with af agiress, with all otife é/// C%} / Jé ((f& 7
Ruly/ 4

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTCR K ‘Data Drayima Phone #

ute this rep ?
ike empowesR




