FILED
2003 FOR PROFIT CORPORATION
UNIFORM: BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000066437 ecretary of State

1. Entity Name 04-16-2003 90116 007 ***150.00
HAWK'S CAY INVESTMENTS, INC.

Principal Plage of Business Mailing Address
B DR -
KEY WEST FL 33040 : KEY WEST FL 33040

DR G WA
“JotpRenneda Dr |'(ojoten nedey, D

Suite, Apt. #, elc. Suite, Apt. #, etc. P/CHECK HERE IF MAKING CHANGES

fz/ & State I ) E / ?y & State ; L E 4. FEI Number 65_1 121673 :gf:;ii]::;ble

Mo COWM é‘ 3_?) D(/a Cd_g A.. 5. Certificate of Status Desired O gese'gesq 3?:;“"”‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, JOHN R i
100 SE SECOND ST STE 3350

Street Address (P O. Box Nurnber is Not Acceptable}

MIAMI FL 331312151

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent :n cyit!e if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
g
m
AﬂFli;wE N‘?\;’O(!)S I::EE Is"tlssusgg 00 9. Election Campaign Financing $5.00 May 86
er May 1, ee wi - ‘ Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Clemme [ Addition
NAME SINGH, PRITAM NAME Nae d D r
stee aooeess | ETSGOLFCEUB-DRIVE streeracoress | /OF O & %
orv-st-ze | KEY WEST FL 33040 . CIFY-ST-2IP P
TLE S 1 Delets TLE /E'mﬁe [ Addition
e RAPHEL, ROBERT D N Jo Kenned D
steeT anokess | 2T9GOLF GLUB DRIVE™ sweerannress | J O %
CITY-ST-2IP KEY WEST FL 33040 CITY-8T- 2P
TITLE VP [ pelete TIMLE m [ Addition
NAME HAGEL, NANCY RAVE D
-
sraeer aooness | 229-GOLF-CEUB-DRIVE ooess | 1070 Ken n L
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P e D

12. | hereby u:ertif?fl that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! 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 dizector

of the corporation or the receiver or trustee egfpowered 0 sxecute this reporl as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an a s, with all other like ewere W

oJ‘ -
SIGNATURE: ﬁLA\uUL()%/ 0L 4 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECT01 ate Daytime Phone £~

WHROHLIY

Ny

CR2E034 (10/02)



