2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000004627 Secretary of State
. Entity Name
Hokok

ISLAND TITLE & ESCROW CORP. 01-24-2003 90136 008 150.00
Principal Flace of Businass Mailing Address
2425 N COURTENAY PKWY.. #107 2425 N COURTENAY PKWY.. #107
MERRITT ISLAND FL 32%3 MERRITT ISLAND FL 32953
S S IR TAR R

Suite, Apt. #, ete, Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3489221 Not Applicabie
e Country Zip Country 5. Certificate of Stalus Desired ] gg-;gqlﬁid;“"”a'
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . | Name_ i e . I - -

MAHNKE' PAUI‘ Sireet Address (P.O. Box Number is Not Acceptable)

2425 N. COURTENAY PKWY., #107

MERRITT ISLAND FL 32953

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, 1 am familiar with, and accept
the chligations of registered agent. .

[P v VIVE V]

v

SIGNATURE
Signatura, typed or printad name ot registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
1
AftF"lf N?‘%(’B T:EE lilt150'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [ Change ] Addition __%
RAME MAHNKE, PAUL H NAME e
STREET A0DRESS | 2430 NORTH SYKES CREEK DRIVE STREET ADDHESS 3
cmv-s7-2¢ | MERRITT ISLAND FL 32953 oimY-s1- 7P 0
TTLE D - O Celete TLE 00 Change [ Addtition | &
N MAHNKE, ELAINE E e ‘
STREET ADDRESS | 2430 NORTH SYKES CREEK DRIVE STREET ADDRESS
un-si-2° | MERRITT [SLAND FL 32953. Gin-st-2¢
TILE O celete TILE [ Change [ Addition
—NAME HAME = - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . GITY-§T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentith an addpess, with all other like empowered.

SIGNATURE: Dl der gsouipEBALMAINKE )0 (93 sz 4s36099

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




