_::2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000049535 Apr 20, 2001 8:00 am
1. Entity Name - ecretal y Of State
HAWK BUSINESS SERVICES, INC.
04-20-2001 90101 001 ***300.00
Principat Flace of Business Maziling Address
350 STATE RD 427 § P.0. BOX 520766
LONGWOCD FL 32750 LONGWOOD FL 32752 .
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3252320 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [] 99+ Additional
Fee Required
T 77 8. Name and Address of Current Registered Agent " -. — -7. Name and Address of New Registered Agent _
Name
FORHEST’ HARRY W Sireet Address (P.Q. Box Number is Not Acceptable)
350 STATE RD 427 S
LONGWOOD FL 32750
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE s
Signatura, typed er printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
; ion is eliqi isfy | i m
9, This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE DOl Chenge [ Addition
HAME FORREST, HARRY W HAME
STREET ADDRESS | 350 STATE RD 427 § STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HNAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
- TITLE - - [ pelete™" CTmE - . 1 Change ™" [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , e CITY-5T-ZIP
13. | hereby certify that the information/supptied with this filing dg€s not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugpienfiental report is trus goefcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recgdiver fr irustee empow ¢d 1o fixecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 121
changed, or on an att { d,
SIGNATURE: T?ez /Jéwmw orres®_ Y10/ Y07~337-737%
OF SIGNING OFFIéEﬁ OR DIRECTOH Date Daytima Phane #

CR2E(34 (10/00)



