2001 UNIFORM BUSINESS RERPCRT {(UBR)

DOCUMENT # P 000 co® 3690/

1. Entity Name

Joha P Hoawkia~d pa_\qﬁng TAca

i

2rincipal Place

Py Pox Y%y
L waten Bch.
FL. 22549

of Business Mailing Address

PO RBox Y334
Ft. wolton Baen.

FL. 3284¢

2. Principal Pl

.ce of Business 3. Mailing Address

Po_poX HY3

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91163 031 ***150.00

G871

DO NOT WRITE N THIS SPACE

Suite, Apt. +, etc. Suite, Apt. #, atc,

City & State City & State 4, FEI Number Applied For
F'l'- WQH'D(\ %( . F L . 50\-' 3(9L" SBCI 3 Not App icable

“p Country Country 5. Cerlificate of Status Desired a $8.75 Additionar

27549

u.S.

Fee Required

6. Name and Address of Current Registered Agent

- © + 7. Namea and Address of New Registered Agent

Namu

o0ne S

. woi\der

Streer Adgress (P.O. Box Numper is Not Acceplable)
O 2..- Oo AN

e

" wathn BPeoch  FL

Eeey

8. Tne above named antity submits this statement for the purpose of changing its sgistered office: or registered agent, or both, in the State of Florida.

% \)\j \_\A(’f

{NOTE  Reqg stered Agent sivnature required when rainstaling)

SIGNATURE

4 |ZSB [ot

£. pnature, typed or ponted name of registered agent and litle f applicable.

DaTl }

9. This corpc‘)’r/.itiom is eligibie 1o satisfy its Intangible

FILE NOW!

{'FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (11/00)

Tax filing rfequiremem and elects to do so. After MAY 1, 20¢ “l _I_iee will be: l$550.".N.'I' Trust Fund Contribution. Added 1o Feas
(Sea critaria on back) O mMake-Check-Payali: ?:tf’ Departnﬁnt'of State <~ =z . [
1. QFFlCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME oresydent . O elete TITLE [ Change [ Addition
B AMI Sormm @ HawoXanS HAME
LR aoRess | Qo Boye AA8DY STREET ADDREL 3
stz ek, woalton Bch. FL. ,\’J)LSL{’_l SITY-ST-21P
1L O Delete TITLE O change [ Additon |
“IAME . NAME
STREET ADDRESS STREET ADDRESS
LTy 47- 2P LITY-ST-ZIP
MLE - - = [ pelete TTLE ] Change ] Addition
NAME NAME
-TREET ADDRESS STREET ADDREY S
JV-ST-ZP CIrY-5T- 217
ITLE [ Dalste TmE [ Change [ Addition
SAME NAME
_TRLET ADDRESS STREET ADDRES S
AATY-ST-2P CITY-51-2P
il 7} Defete THILE ] change 7 Addition
FAME NAME
“TRLET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-57- 2P
11TLE [ pelste IITLE {1 ctange [ #ddition
HAMF NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify f
indicated ¢n this report or supplernental report is true and accurate and that
of the corparation or the recejyer o trusiee empoweragto execute this report s required by Cl
changed, cr on an attachmeitfwi

SIGNATURE:

an ao‘dr/ 5, With 4

[ other like empowered.

a1 he exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certify that the information
n s signature shall have the same legal effect as if mads under cath; that | am an officer or dire.ctor
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER { 2 DIRECTOR

Date Dayumra Phone #




