2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEcn)ngNtaJm MENT # PO0000031756

FLEET HAWK, INCORPORATED

Principal Flace of Business Mailing Address
§325 140TH AVENUE NORTH

CLEARWATER FL 33760

5325 140TH AVENUE NORTH
CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90156 020 ***150.00

AV 68688%0

R WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopoan’s
Zi Count Z " "
P Uty ® Country 5. Certificate of Status Desired (] §939-z95q Addtional
= 6.- Name and Address of Carrent Registered Agent  ~ — | = ~ 7. Name and Address of New Registered Agent
Name

DODD, WILLIAM A JR.
2707 FOXFIRE COURT
CLEARWATER FL 33761 *

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATUHE 1

s\gnature typed of printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

W FILE NOW'" FEE IS $150.00
AfterVMay 1, 2003 Fee will be $550.00
Make Chéck -Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. . -“’.-‘_' : OFFICERS AND DIRECTORS 11.

TITLE D~ [ Delete TILE [ Change [ Adoition | &

NAME DODD, WILLIAM A JR. NAME S

streer aooress |5325 140TH AVENUE NORTH STREET ADDRESS 3

cv-st-zp | CLEARWATER FL 33760 CITY-5T-2P 3
()

L D : 0 Delete TITLE D chage [ Adciion | &

HAME SOUCHAK, MIKE NAME

sreeT aooress |79 PELICAN PLACE STREET ADDRESS

omv-st-ze | BELLAIR FL 33756 CITY-ST-2P

e D T T = Orpetets™ TTME T =T o Tt 0 U7 Ocenange [ Agdition | -~F

NgME DODD, LAURIN K NAME

sTREeT ADoRESS |P.O. BOX 17820 STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 33758 CITY-ST-21P

TITLE 71 Datete TITLE [) Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete 1MLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZIP CITY-ST-2IP T

TITLE O pelete’ TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . —— CITY-ST-ZiF

12. | hereby certify that'the information suppili iPrHa hlm ttqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicataa on this report or supple
of the corperation or the receiver gr fusted

or like\Bppowered.

rate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
Beyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biggk 11 if

A~/ 4-C5

/27-52¢ 04

Date Daytima Phone #




