2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000049535 Apr 26, 2000 8:00 am

1. Eniity Name

HAWK BUSINESS SERVICES, INC. ecretary of State

04-26-2000 90059 002 ***150.00

Principal Place of Business Mailing Address
350 STATE RD 427 § ' P.0. BOX 520786
LONGWOOD FL 32750 LONGWOOD FL 327520786
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Diate City & State 4, FEI Number 59-3052320 Applied Far
Not Applicable

Zp Country o Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fee Required
- 6. Name and Address of Current Registered Agent el =" 7."Name and Address of New Reglisiered Agent

Name

FORHEST' HARRY W Street Address {P.O. Box Number is Not Acceptable)

350 STATE RD 427 S

LONGWOOD FL 32750
City FL Zip Cede

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registerad agent and tle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safisfy its intangiole FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrioution. .| Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TLE O change  [J Addition
NAME FORREST, HARRY W HAME
stRecT A0DRESS | 350 STATE RD 427 S STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE ’ ) T Oodeee me {7 7 T 777 TTT T 7T 'OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-&T-21P
TITLE [ oelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-ZIP
TITLE ] Delete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP

13. 1 hereby certity that the informatiop supplied with this filing toes not qualify for the exernplion staled in Section 119.07(3)(1), Florida Statutes. | iurther certity that the information
indicated on this report or supplgfmental report is true and accugas and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivel or trustee empoweredse-exepfite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachghenyfwith an addregs, with ali other
| SIGNATURE: , f-d{~00 407-339-7374

R

CR2E034 {9/99)



