2000 UNIFORM BUSINE!’BS REPORT (UBR) FILED

DOCUMENT # P97000039779 Mar 20, 2000 8:00 am

1. Entity Name

THE HAWKE GROUP, INC. Secretary of State

03-20-2000 90084 010 ***150.00

Principal Plage of Business Mailing Address
3000 N.E. 30TH PLACE 000 NE. wTH PLACE
SUITE 410 o ' - SUITE ¢10 == v - v 7
FT LAUDERDALE FL 33308 FT LAl;DEHDALE FL 33306-1905
Suite, Apt. #, efc. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Numnber 65-07488 Applied Far
1 7 7 Not Applicable
Zi i t iti
' Country 2p Country 5. Certificate of Status Desired Od $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Regisleréd Agent _ 7. Name and Address of New Registered Agent
Name
EDWARDS, GREGORY N Street Address (P.C. Box Number is Not Acceptable)
3000 N.E. 30TH PLACE
SUITE 410
FT LAUDERDALE FL 33
LD 306 City FL Zip Code J
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name cf registerad agent and title «f appiicable‘ {NCTE: Registared Agent signature required when reinstating) DaTE
i ion is sliai sty i i : m
9. Thig corporation is eligibie to satisty its Intangible FILE: NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution 0O Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DTSP ) Deleta TITLE [ change [ Addition
NAME SAMUEL, ROY D NAME
STReeT ADDRESS | 810 SE 4 AVE STREET ADDRESS
CITY-5T-21F POMPANO BEACH FL 33060 CITY-S7-2IP |
TITLE b [ pelete TITLE [ change  [J Addition
NAME EDWARDS, GREGORY N NAME
STREET ADDRESS | 2623 ALMANDA COURT STREET ADDRESS
orv-si-7F | FT LAUDERDALE FL 33301 om-57-2
TITLE O petzte TITLE T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SF-2IP
Vg hereby certify that the information supplied with this filin c:foes not qualify for the exemption stated in Section 119.07(3)(0), Florida 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 if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerggd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, wiipdll cther kgempowered.
2t
SIGNATURE: _X_SiGN Z# iva 7Y
SIGNATURE ANGTYPED QRIINTED NAIIEIOF SIGNING PTFICER OR DIRECTOR T { Date Dayime Phone #7

{

CR2E034 {9/99)



