—'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

+ | 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.

R S

SIGNATURE :
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signature reguired when rainstating} DATE
)
~f e e .
o micghoen gt sy e o] | PN T Rbeemoon | ST O Sewsuren
by ' ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete miE [ cChange [ Addition
HAME HAWKINS, DOROTHY P o ) nawe
steer aooress (1257 DARTFORD DR 0 W STREFT AQDRESS
ev-si-ze [TARPON SPRINGS FL 34689 ‘ . . omy-stizn
TITLE 1 Delete TILE [JChangs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dekete TITLE : [ change [ Adaliion
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$7-71P
TITLE [ Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CiTY-ST-71P

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infarrnation

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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i
& 1 J,/

changed, or on an attachrment with ddress, with all other like e wred.
SIGNATURE: B gy S Ry RS é‘ - 7 -9 72'7‘ 73?’ 3‘(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

| | : Apr .
'DOCUMENT #  P95000052532 ecf,gt»azrgzﬂgf%?(lt am
1. Enlity Name ‘ ' o . a e
DOROTHY HAWNNS DES‘GN, |NC L R : 04-22-2002 90330 006 ***150.00
: Principal Place of Business Mailing Address
1 1257 DARTFORD DR ' 1257 DARTFORD DR s
TARPON SPRINGS FL 34689.% ° . TARPCN SPRINGS FL=¥3889 .‘3 ¥ c ’
us 34L97 = Us : “
T AW
= S—uite,Apt-‘#."etC- = L_Sl};.:pt #, etc. - = “’ DON{;T;VHITE \N_T_HIS ;PACE I
City & Stale Cily & State 4. FEI Number Applied For
65-0592351 Not Applicable
. Zip Country Zp Country 5. Certificate of Status Desired (] ?i'gesq Sgggional
5. 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
| Name
h }::;:K[;mgggg:: : 2 St Addrags (P.0. Box Numiber is Not Acceptable)
i TARPON SPRINGS FL 34689 SR
;a_ i City FL Zin Code

CR2E034 (9/01)




