FILED

2002 UNIFORM BUSINESS REPORT (UBR)
= Apr 29, 2002 8:00
DOCUMENT #  PO1000066437 ffcretary of Staté1 "

1. Entity Name

HAWK'S CAY INVESTMENTS, INC. 04-29-2002 90213 001 ***150.00
Principal Place of Business . Mailing Address

27% GOLFCLUB DR 279 GOLFCLUB DR TR N RIATRIEY,

KEY WEST FL 33040 KEY WEST FL 33040

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘S- 1t 21e? 3 Not Applicable
i i C t s
Zp Country zp ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
\ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘LUSON' JOHN'R'M Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND ST STE 3350
MIAMI FL 33131-2151
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agen: and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution 1 Add.ed i F?:es o
(See criteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

e 0 Delete TITLE D ) ] Change  [™Addition

HAME NAME S 'y P P ) ‘;dm .

STREET ADDRESS steeTao0ness | PG Gres | Clerdr Dirive.

CITY-ST-2IP CITY-ST-2P Keu West, Fla. 33040 .

TITLE O Detete TLE Sct.ﬂ— [ Change Eﬁ«ddition

NAME NAME e a_/h‘ // Rebeyt D

STREET ADDRESS STREET ADDRESS | 53 2/ G TE Cleads Drv ve

CITY- 5127 on-s2p | Kewn WOESEH Fla, 33040

e O Delete TmE VAU [0 Change  [s%doition
pe b e e e e \Hagel Nancy

STREET ADDRESS ' ' ; ST 0065 | ) 5t éb /1~ Clulo yive.

CITY-ST-2IP CITY-§1-2IP /@u w-féil ;,’/4 _3 3040

4 L]

THLE - O Delete TITLE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-21P

TITLE [ pesete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 empowered jo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with.an address, withyatl Ather like empowered. /
_ 77

SIGNATURE AND TYPED QR Pmy‘rED NAMEOF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

AY  OFESSLO

CR2E034 (9/01)



