——-

ON

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P93000044232

1. Entity Name

HAWKE REAL ESTATE BROKERAGE, INC.

Secretary of State

02-14-2003 90209 035 ***158.75

Mailing Address
5100 S. CLEVELAND AVE.

Principal Place of Business
1620 MEDICIAL LANE

STE 227 #316387
FORT MYERS FL 33907 FT MYERS FL 33307
us us

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-04 Applied For
6 18127 Mot Applicable

op Country Zp Country 5. Certificate of Status Desired E’ $8'75 Addit‘:onal

S T IS g s _|.. pegte on s e F . FeoRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RSON, ANDREW S

MEYERSON, ANDR Street Address (P.O. Box Number is Not Acceptable)
5100 S. CLEVELAND AVE.
#318387
FT MYERS FL 33807 City FL | 2" Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
T D O pelete TITLE () change [ Addition | &
HAME MEYERSON, ANDREW S NAME S
sreeT aonaess | 5100 S. CLEVELAND AVE., 318387 STREET ADBRESS s
arv-stze | FT MYERS FL CITY-51-2IP §
TTLE [ Delate TITLE [ change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP _ o CITY-ST-2IP 1l B ~ L ) .
TITLE O Delste TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-ZP

TILE 3 peletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE " [ Delete e Tl Change L Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ¢ITY-ST-2IP

12. | hereby cenity that.the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empawered to execute this

changed, or on an altachment with an addrgse, with alLgther li

SIRHAYD

SIGNATURE:

piion st
re shall
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn

have the same !egal effect as if made under oath: that § am an officer or director

2:703

SIGN#HE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

Date Daytime Phone #




