2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026762 Feb 24, 2000 8:00 am

1. Entity Name

HAWK-CAY, INC. Secretary of State

02-24-2000 90003 045 ***150.00

Principal Place of Business Maifing Address
67014TH ST. NORTH 67014TH ST. NO
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-6842
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & State Gity & State 4. FE Number e
59'3389822 Not Applicable

Zip Country ZIP_ . COTEWA 5. Certificate of Status Desired O $8'75 Additiongl_
b s 7 . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPARE‘TO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5340 CENTRAL AVENUE

ST. PETERSBURG FL 33707

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regnsterad agent and titla  applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS5 $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After M‘i‘.Y 1, 2000 Fee will be $550.00 o Trjgt ’Igzndaén;net“r?bnuti;n. " O fggﬂoi\gaeiss °
(See eriteria on back) a Make Checl; Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, 'ADDITIONS/CHANGES TO OFFICERS ANRDIRECTOHS IN 11
TTE PVP ] pelee e T2es \demt Toho w B change [ Adultion

) :
AV GORMAN JR., JOHN W NAME Corman ,I% , Se 2
STREET ADDRESS | 7033 GREENBRIER DRIVE STREET ADDRESS |3 (33,2 GQ&NbR <l VL
crv-size | SEMINOLE FL 33777 -S| Sen 1Qele, F - 3377777 _
TITLE 1 pette TITLE Vite PResdely A Change X Addition
NAME NAME SehlD Sk a

L iAwaee Ji
STREET ADDRESS STREET ADDRESS [ O‘{ I . 2
) )

CITy-ST-2P CITY-ST-ZP M&T I Ha2 bo:?_lﬁ 349¢75
TITLE - -— -~ - ~J-Delete - --f TMLE L. . - [J change_  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Gelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further certify that the information
indicated an this report or supplemental report is frue and accurate 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 receiver o ffustee empowered jo-emecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme an gdd . with ay’p e empowered.

SIGNATURE: =B A Lo Coermen, TR >./A?Aw‘ [227) 528-T224

SIGNATU%DTVPED OR P'nlren NAME f SIGNING OFFICER (R DIRECTOR e 7/ Daytime Phone #

7

CR2E034 (9/99)



