.2G01 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  P96000028709 \

1. Entity Name

HAWKEYES INTERNATIONAL, INC. F B E D
Principal Place of Business Maiting Address UI JUL I 2 PH 3: 27
4231 WALNUT BEND PO BOX 56764 S{ i OF. S TATE
SUITE 82 JACKSONVILLE FL 322416764 TAtL AhASaEE L@Riﬁa

(R

JACKSONVILLE FL 32257 us
: I
inci i 3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
593370745 Not Applicablc
Zi Count Zi Count
P ouniry ® ountry 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - .- - - - -Narme* S .= - - -
KNOWI'ES’ tARK A Street Address {P.O. Box Number is Not Acceptable)
3742 BEAUCLERC ROAD
JACKSONVILLE FL 32257
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicabie. {NCTE: Registered Agent signature requirad when rainstating) DATE
. o s ' "
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [Jchange [ Addition
NAME KNOWLES, MARK A NAME
STREET ADPRESS [ 3742 BEAUCLERC ROAD STREET ADDRESS
CITY-3T-2P JACKSONVILLE FL 32257 CITY-ST-21P,
e DVPS O Delete TME [ Crange - (] Addition
NAME WILKS, MICHAEL M e .
STAEET ADDRESS | 8401 SOUTHSIDE BLVD, 1012 STREET ADDRESS |+ - <00 ':Ilj%éﬁﬁj fi.‘:l 'ql:.] %%IE = U_ﬂ —3
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP !
,._T”L....E,_—-r—? A e e e T LT S T 0 v—*’-'*‘w—gvu—e@e.,‘ - A—T—ITL.E- B T el TNURVEL . — P,
NAME NAME
STREET ADORESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
TTLE [T Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith/ll other like empowered.

SIGNATURE: ___SIG e . parow s /o/ DL T LS

SIGNATURE AND TYPEDL\LUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

1v  £+68010

CR2E034 (5/01)




e yeS Inte'r;fzatr'onal, Inc.

July 10, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Hawkeyes International, Inc. 59-3370745

Dear Sirs:

Enclosed please find enclosed the Uniform Business Report (UBR) for the referenced corporation. The
enclosed check is for the original fee of $150.00.

I am requesting that the Department consider accepting the report and the enclosed check while
acknowledging that it is being filed late. I am personally responsible for the reporting of this report along
with several others and | either did not receive this report or just misplaced it. It is extremely important that
this corporation maintains a current status and remains in good standing with the State. I have no intention
of allowing this corporation to be administratively dissolved. 1 am available to discuss this with you at any
time. 1 can be reached at 904-880-4834.

Thank you for your consideration in this matter.

Sincerely, -
- Mark A. Knowles ' %
President . - e e S : A .

PO, Box 56764 ¢ Jacl?sonviﬂe, Florida 32241-6764
4231 Walnut Bend * Suite 2-B * Jaclesonviﬂe, Florida 32257
{904) 880-4884 + (004) 880-4885 Fax



