2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90155 026 ***150.00

DOCUMENT # PO3000001904

1. Entity Name

WINSLOW D. HAWKES I, P.A.

Principal Place of Business

10180 TRAILWOOD WAY
JUPITER FL 33478

Mailing Address

P. 0. BOX 1906
JUPITER FL 33468-1906

2. Principal Place of Business

s1S N, Buasese Deigs

3. Mailing Address

A O

Suite, Ap. #, etc. Suite, Apt. #, &c. DO NOT WRITE IN THIS SPACE

Syt 400

City & Stat City & State 4. FEl Number 5 03 Applied For
\ME«S_(‘ GPALM‘BE“CH . {: L 6 773 10 Not Applicable
P Countr Z Couatry 0 $8.75 dditional

5. Certificate of Status Desired

Fee Required

3401 USA .

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

L} R ﬁle w

HAWKES, WINSLOW D 1l Street Address (P.O. Box Number is Not Acceptable)

10190 TRAILWOOD WAY
(24 SE. Corony W

AHER

JUPITER FL 33478
PP ITER FL

Jbmits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PresivEN

8. The above named enty

I

WSS | A/\B /2000

Signature, typed or prified nama of registered agant ghd ntle if applicdbie.

(NOTE. Registered Agent signature required when reinstating

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFRCERS AND DIRECTORS IN 11
L D ) Deiete TITE O Change  [] Acdition
NAME HAWKES, WINSLOW D it HAME
street andeess | 10190 TRAWWOQOD WAY STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 GITY-ST-2IP
e D P Delete TITLE Dl change [ Addition
NAME KENNEDY, MICHAEL J NAME
streeT aporess | 1801 AUSTRALIAN AVE SOUTH #100 STREET ADDRESS
7Y -57-21P W PALM BEACH FL 33409 CITY-51-710
TITLE [ Delete TITLE [ Change [ Addition
NAME™ - - == NAME - S S -
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P OITY-ST-2P
TITLE 3 oetete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP OITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), 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 I am an officer or director
of the corparation or the receiver or frustes empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blgek 12 if

changed, of on an atiachment wit address, with all other ke empowered. CE.';b ‘ )
A aooN i S t\lp"”wh ~— .
SIGNATURE: (AR ENORESED . Hawes W ResnenT 4 %he  $33 22149
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 © Date T 7 Daynne Phone #

i

~——a



