2001 UNIFORM BUSINESS REPORT (UBR) FILED t

DOCUMENT # P95000048315 Apr 10, 2001 8:00 am

1. Entity Name
NITE HAWK OFFSHORE, INC. ecretary of State
04-10-2001 90113 023 ***150.00

Y] el
Principal Place of Business Mailing Address
5 LUNA LANE P.O. BOX 1488
KEY WEST FL 33040 KEY WEST FL 33040

T e R 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE

ity & Sta - ity & State — 4. FEINumber  §9-33684210 Applied For
6"‘ LCU [iNe. R./ C;p P{ Q‘h N (- Not Applicabie
Zip Counitry l% Count 5. Certificate of Status Desired [ 98-7 Additionat
7.)7 %(ﬂ ug A, 220%]_’. U%Pf . Cerlificate of Status Desire Pee Roquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T]
'l -RYNN.DONM . o T " [ Streel Addres: (‘;\o B th}e. is Not Acggb‘l?)ﬂ -
3 » T ress LU, BOX NI T
5 LUNA LANE ee © P

KEY WEST FL 33040 , 5006 Tyhl Peoper . |
& Auaushine FL | 377%6

B. The above named entity submits this statement for the purpose of changing its registered offrce or regls'k!red agent, of both, in the State of Florida.

SIGNATURE ﬁﬁ\ M. %YWV\, | "4" 03" 8?@/

WM. gnature, typsd or printed rame o’regislered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TiTLE P O celete N B ) O Change [ Addiion | 8

NAME RYNN, DON M NAME =

staeeT adoress | 5885 DATIL PEPPER RD. STREET ADDRESS 3

arv-stze | ST. AUGUSTINE FL 32086 oTY-s7-2P . @
o

TILE 1 oelete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-STZP | e o eremme e mm e e TOMYEST I o Trmreesa o i g R e -

TITLE [ pelste TITLE [ changs [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07#3)0), Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Jamw’n‘l /}mev/ //’ﬁZ W] py-764-105Y

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




