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

siiimna

DOCUMENT # P98000005376 Secretary of State |
1. Entity Name 03-24-2003 90206 049 ***158.75
RUYE H. HAWKINS, P.A.
Principai Place of Business Mailing Address
450 S ORANGE AVE P.O. BOX 555876 o
STE 510 ORLANDO FL 32855-5876 ’ )
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i ) City & State |, _ _ o 4. FEI Numbagr e e Applied For 1
) ) 59-3490765 y Not Applicable
Zi Count Zi it
® ountry e Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS’ RUYE H ESQ Street Address (P.O. Box Number is Not Acceptable)
450 S ORANGE AVE
STE 510
ORLANDO FL 32805 y TREES
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabls. (NOTE: Registared Ageni signature required when rainstating} DATE
|
FILE NOW!!! FEE IS $150.00
. ! . ian Fi .
After My 1,200 Foo will be $5500 ST o $5.00 My e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECfORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TLE O Change [ Additon | &
NAME HAWKINS, RUYE H £5Q NAME 18
sTreeT anoress (450 S ORANGE AVE STE 510 STREET AGDRESS 3
crv-s1-2r  JORLANDOQ FL 32805 CITY-ST-2IF g
- &
TITLE O pelete TLE [ Change 7 Addition 5
NAME NAME
STREET ADDRESS . e e - . - STREET ADDRESS .
CITY-5T-ZiP CITY-ST-2tP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-81-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the informageh Aupplied with thi filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supfleiental report is e and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec#ive or trustee empe xecute this report as required by Chapter 607, Florida Statutes; and that  name appears in Block 10 or Block 11 if
changed, or on an aga leprwith an addres: i Mpowered.
(7 )29/ 52
Y

SIGNATURE: /20 JHP»E

OFFICER OR DIRECTOR [4 Dlata Déytime Phone #




