2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams %

DOCUMENT # P93000079384
DAVID P. HAWKS, il INSURANCE AGENCY, INC.

Principal Placs of Business

2245 N, COURTENAY PARKWAY
MERRITT ISLAND FL 32953
us

Mailing Address

P O BOX 541515
MERRITT ISLAND FL 3285¢

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #, etc,

FILED

i

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90312 043 ***150.00

LA AT u-_’a

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3209844 Applied For
Not Apg licable
Zi Countr Zi Count it
P y " ouniry 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= B = - Nama — = — — T T = e e = T =

HAWKS, DAVID P
2245 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

Strect Address (P.Q. Box Number is Not Acceptabls)

City

Zip Code

B. The above “amed entit

SIGNATURE £

its this statement for the purpogg of changing its egistered offic:: or registered agent, or both, in
' —————————

FL
rheStateofV
S 5/Z08)
— \ =8

/ W typed or ponted name of registared agent and title i applicable.
|

{NOT. Registered Agent sirnature required when rainstating)

/DA =

9. This carpor ation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW! | FEE IS $150.00

After MAY 1,20 J1 Fee will be $550.00
Make Check Payal & to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| SIGNATURE:

—_

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt D [ Detete TLE (JcChange [ /ddition

HAME HAWKS, DAVID P Il NAME

sTREET A0DRESS | 145 UTOPIA CIRCLE STREET ADDRESS

SITY-ST-21P MERRITT ISLAND FL 32952 CIFY-SI-2P

TITLE [ pelete TITLE [[J Change [ Addition

HAME NAME

ATREET ADDRESS STREET ADDRE:S

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

TITLE O Delete THTLE O] Change [ Addition

HAMC - - — - NAME - -

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-81-2IF

1mLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition

KAME NAME

TREET ADDRESS STREET ADDRESS

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

“IE [ pelete TITLE [ Change [ Audition

HAME NAME

TREET ADDRESS STREET ADDRESS

LY si-zip CITY-ST-2IP

13. 1 hereby cetify that the information supplied with this filing does not qualify for 1e exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated o 1 this report or supplemental r curate and thal m  signature shall have the same lega! effect as if made under oath: that | am an officer or dire:tor
ot the corperation or the receiver or tr ute this report ¢ s required by Chapter 607, Florida Statutes; and that my pame #ppeags in Block 11 or Block 12 if
changed, or on an attachment wi r like empowered.

Wﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

)j' 32/ %%

CR2E034 (10/00)



