2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
,} Signature, typed or printed name of registerad agent and title It applicable. (NOTE: Regislered Agent signature required when reingtating) DATE
; ‘ o e . "
g 9. _Trmsfﬁprporatpn is e\@blg lc|\ sattsfyéts Intangible At F"inE N?\;VO!M I';EE IS."$;eSg-5%% o0 10. Election Campaign Financing $5.00 May Bo
v ax mg rgquwement and elects to do so. er vay 1, ee wi * Trust Fund Coentribution. O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M' Change [ Addition
NAME HAWKS, DAVID P I , NAME
STREET ADDRESS | 145=HTORIA-CHIRELE STREETADDRESS | Pu oy Bae 44T S
cn-s5t-20 | MERRET=SEAND FE2a068— CITY-ST-2P Adermill lplnd Fe IVA[E-1 710
TITLE 7 petets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-21P - . omy-st-2p |7 o TSR s T e e o — -
TITLE : O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIMLE N [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information Supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an agdress, with all other like empowered.

SIGNATURE: oy /1L . REQUIRED 4~i1-01-

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

May 08, 2002 8:00 am
DOCUMENT # ’ :
bt P93000079384 Secretary of State
DAVID P. HAWKS, | INSURANCE AGENCY, INC. 05-08-2002 90117 027 ***150.00
Principal Place of Business Mailing Address
2245 N, COURTENAY PARKWAY P O BOX 541515 ‘
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954
| : (IR
2. Principal Place of Business 3. Mailing Address ”“"“H ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
' 59‘3209844 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | l§e8e.ge5q 3;’;}“0‘15'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAWKS‘ DAVID P - Str;et Ac;dress (P.0. Box N-umber is Nat Acce‘p.table}
2245 N. COURTENAY PARKWAY
MERRITT [SLAND FL 32953
City FL Zip Code

CR2E034 (9/01)




