2001 UNIFORM BUSINESS REPORT (UBR)

“BOCUMENT # P97000041672

1. Ertity Name

NIGHTHAWK, INC.

Pringipal Place of Business
5821 MICHIGAN AVE

NEW PORT RICHEY FL 34652
us

Mailing Address
5821 MICHIGAN AVE

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED § |
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 S0087 044 ***150.00

Yy440v 4

AN

BO NOT WRITE IN THIS SPACE

L

City & Stale City & Stale 4. FEI Number 65“0751885 Applied For
Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate 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
Name '
BURKETT, RONALD
Street Address (P.Q. Box Number i3 Not Acceptable
221 ANDREWS AVENUE ‘ prabdle)
DELRAY BEACH FL 33483
City FL Zip Code
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.
SIGNATURE
Signatuta, typed cr printed name of registared agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Thi ion is eligl isfy | ‘ It
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax tiling requirement and elects to do so.
(See criteria cn back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

1. CFFICEAS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D O velste e - Apeiewr” \f O Crange  [2dition |
NAME BURKETT, RONALD NAME =y 2 g
steer aooness | 5821 MICHIGAN AVE STREETADDRESS | S22 900 £ths Goerd A= 3
elry-§1-2ip NEW PORT RICHEY FL 34652 CITY-S7-2P New! et ey FL- 3dLs52 §
THE [ Delete TITLE O] Change  EXMRIGition o
NAME HAME

_STREET ADDRESS e _STREETADDRESS |
oIv-sT-zp | ) ' - emv-stze | T - -
TTLE O Delete TTLE .y Dl change  [BKddition
NAME NAME Boeuwus MéileoDd
STREET AUCRESS SRETADRESS | S5 AheneSard AVE
OITY-§T-2P OITY- §T-21P Newd Rer Eueu#, £ 3452
TTLE O Detete TITLE r- [ Change  [# hddition
NAME NAME MeELoDd J/ Bugicsrr
STREET ADDRESS STREET ADDRESS R2¢ Sl —2Th =7
CIry-57-2IP CITY-5T-21P Dt or
TITLE O Delete TITLE [ Change  [C] Addition
NAME “NAME" "
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Celete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this Iiling doas not qu:lifr? for th;: exernptioa stated in Section 119.?7%3)0), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an

4] e/s) 4 in-2374

officer or director

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




