2001 UNIFORM BUSINESS REPORT {L'BR)

+ FILED
May 17, 2001 8:00 am

DOCUMENT # P00000054430°
1. Eniy Narme g Secretary of State
SMALL PUBLISHERS CO-OP, INC. 04-23-2001 90148 011 ***150.00
Principal Place of Business Mailing Address
1521 SE PALM COURT 1521 SE PALM COURT
STUART FL 34954 STUART FL 34954
Suita, Apt. ¥, eic. Suite, Apl. 4, etc. 00 NOT WRITE 1N THIS SRACE
City & State City & Stale 4, FEl Number Applied For
(ﬂ 5 - { Ol (a Dg_7 q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?8-75 Addilonal
‘a0 Reguired
' ' 8."Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent N
Name T - . . ] -~
"HAWKEN, KEVIN K B - = e — - ’
Streel Address (P.Q. Box Number is Nat Acceptable)
323 EGRET PLACE
STUART FL 34598
City F L 2ig Code
8. The above named entity submits this statement tor the purpose of changing its registered offica ar registered agent, of both, in the Staie of Florida.
SIGNATURE —
Signawe, Yped o printed nmme of tagisterad &OENt and tite N appicable. {NOTE: Regicioted AQent signatuns reauined when reneating) DATE
9. This corporation 1s aligible to satisly its Intangible FILE NOW!{!! FEE IS $150.00 . ian Fi
Tax Hing requirement and elects (o 0o 80, Atter MAY 1, 2001 Fee will ba $550.00 O e O e $5.00 May Bo
{Ses criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ) O oekte Tme [JChange  [Jadditon | S
HAME HAWKEN, KEVIN K RAME =4
STREEY ADORESS | 323 EGQRET PLACE STREET ADDRESS §
CITY-ST-7P STUART FL 34998 oy -57- 20 o
e ) O Oelen me Ot  Cladion |
NAME HAWKEN, TCM NAME
smezt aooeiss | 1401 RIVERSIDE DRIVE STREET ADDRESS
or-si-2 | STUART FL 34996 ury-§1-20
‘me - |D 7 ' = = Ooem - ~f-mne - N D change [ Addltion
HAME HAWKEN, DIANE K RAME
_STREET aDORESS |_1401.RIVERSIDE DRIVE PR [ STREETADDRESS | —_— _ .
orv-s1-2¢ | STUART FL 34996 u-51-2P
M [ Deleta iyl O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-2p omy-$1-2P
T O Deleta e O Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-7P GiTY-51-71P
TE O oekete " TmE O change [0 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with 1his filing does not qualily for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signaturs shall hava the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowsred to executs this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changad, of on an aliachment with an address, with all othe like empowered.
/ DIRNZ K HAWwxE)
SIGNATURE: M A/ N | AAT-22
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING CFRICER DR DIRECTOR v Daln Phane £




