2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

DOCUM ENT #
DOCUMET P9700001 1607 Secretary of State
PAUL V. HAWKINS e 03-31-2002 90047 026 ***150.00
Principal Place of Business Mailing Address
513 WHISPERWOOD DRIVE P O BOX 915754
LONGWOOD FL 32779 - LONGWOOD FL 32791-754
us
. AT A A
2. Principal Place of Business 3. Mailing Address
2
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 1 7653 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired ~ []  98-7 Additional
: Fee Required
- - &, Name and Address of Current Registared Agent.- - - - . - .7. Name and Address of New Reglistered Agont R
Name
HAWKlNS' PAUL V Street Address (P.O. Box Number is Not Acceptable}
513 WHISPERWOOD DRIVE -
LONGWOOD FL 32779
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i o S‘nga(yr_s‘ typed or printed name of registered agent and title if applicable. o {NOTE: Registared Agent signaturs required when rainstating) DATE

9. This corporation s aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LREL A D e ' O pelete TME [ Change [ Addition

NAME HAWKINS, PAUL V NAVE

STREET ADDRESS [ 513 WHISPERWOOD DR, STREET ADDRESS

crv-s1-2p | LONGWOOD FL 32779 CITY-ST-2IP

TILE D) [ Delete TITLE [J Change  [] Addition

WAME HAWKINS, JUDITH £ NAME

STREET ADDRESS 51 3 WHISPEHWOOD DR STREET AGDRESS

CITY-ST1-2IP LONGWOOD FL 32779 ' CITY-ST-21P

TITLE ) ) T T T T T Celete ~ |} e - T o =~ - [Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1rLE 3 celete TIMLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rale angythat my signature shall have the same legal effeci as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutegg and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliggryi
indicated on this report or supplemental J)époft is true and ac

g o412~ PS5

SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4

SIGNATURE:

SIGNATURE AND ﬁPED OR PI‘lIMTEﬂr NAME

Z896800

AV

CR2EQ34 (9/01)



