FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000083486 Secretary of State
02-06-2003 90060 038 ***150.00

1. Entity Name

HAWKIO, INC.
Principal Place of Business Malling Address
393 OAK VIEW DRIVE 3193 OAK VIEW DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34654
2. Pripcipal PLEC%BUSJHESS 3. Mailing Address ‘ 'Il"l” “| Il”l “l“"m III" |||” Ilm mll |“" II"[ II“I II“ Illl
4_} U7 Kowiw AKoho _
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES _

— L e = —

N&i Ter Rewed L. | = 550190042 e

é&}@ 65 %VCO/USA Zip . Courntry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR‘ ROBEHT L Street Address (P.0. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD
- CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE

Aﬂ::ll"fa;l'ﬁv:{::!g I;;EEJ;I T)L5$852g 00 9. Election Campaign Einancing $5.00 May Be

> Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [} palete TITLE [Cchange [ Aadition
NAME LASSETER, LAWRENCE E NAME
stReer aDDRESS | 3193 OAK VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-$T-2P
TILE o) £ Delete TITLE D [ Change  (SMTdition
we | RIGNT ROBERT W. o we ___loranT,@ogeRr O T
STHEET ADORESS | { B2 (G AuretoPe Sr. STHEETADDRESS | [BZ2¢ple NNTELOPE ST
ot | GPRING Witk , £l B4R s | Spena Hiw  PL AR
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
TITLE 1 nelete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-20P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowere.
Z oz 729 315 2280

SIGNATURE: = e
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" CR2E(034 (10/02)



