2003 FOR PROFIZ CORPORATION ( FILED

UNIFORM BUSIN REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # P02000078800 (o Secretary of State

1. Entity Name 02-05-2003 90127 008 ***150.00
WILLIAM HAWKINS, P.A.

Principal Place of Business Mailing Address
19183 SOUTH EAST JUPITER RIVER DRIVE 19183 SOUTH EAST JUPITER RIVER DRIVE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, elc. . IM\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 3 ] < —’ BqSO Not Applicakle
Zip Country Zip ) Country d O $8.75 Aaditional

5. Certilicate of Status Desired

o tm s A, =_| o T = | et RS T e
E L EES) —

o == - Foe-Required- — - -

6. N-a.rr-le aﬁd Address 6f Current Registered Agent 7. Name and Address of New Registered Agent

Name R
Wilia AR INS
mVEO[:'SS?z;?BF?;ADD Street Addres:s (P.O. Bex Number is Not Acceptable)
NORTH PALM BEACH FL 33408 Q18D Soutn fast Tup ™ &iver PIa

City jU\ PH‘Q(- FL Zippfo‘;j%“l’f

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE e Haudhirg Direc iy 9‘“/& /5

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

Aﬂ::l;nEa;l?v:liga ';ES v:ﬁlilsgﬁgg 00 9. Election Campa[gn Ifinancing $5_00 May Be

’ A * Trust Fund Contribution. O Added to Fees
Make Check Payable to I‘-‘!onda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . [ Delete TILE [ Change [ Addition
NAME HAWKINS, WILLIAM NAME

sTreeT aoDRESS | 19183 SOUTH EAST JUPITER RIVER DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P -

THLE e e e - e - pelete~— - ~f- TMLE--- T e e T = 7 ¥ 77T [Mchange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e ' O Delete THLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change (] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate gnd 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 tc execyte is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURIAZSUIRED 2/2/ 2 S 74513y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



