I .
2000 UNIFORM BUSINESS REPC:#®{UBR}) *

FILED

i
DOCUMENT # P@9000019285 .
b May 15, 2000 8:00 am
HAWKEYE, INC. Secretary of State
03-21-2000 90029 045 ***158.75
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD.. SUITE 802 1200 RIVERPLACE BLYD.. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207-1806
PR IR O VS
Suite, Apt. &, stc. Suite, Apl, #, atc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
59 _‘Q’) 5% 40? o] 7 Not Applicable
Zip Courntry Zip Country " . 3 $8.75 additionat
i N . §. Certificate of Status Desired — Pee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptabie)
701 BRICKELL AVENUE, SUTTE 300
MIAMI FL 33131-3209 ‘
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature. typad or printed nama of registered agent and tite it epplicable. {NOTE: Regrsteced Agant signature required when ramstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ' an Financi
Tax liling requirement and elecis 1o do so. Atter MAY 1,205% Fee wili be $550.00 10. .E.:Ez:gz;ag?;ﬁguug:ncmg 0 §¢%£dumki‘%ysge
{See criteria on back) 0 Make Cheik Payable to Department of State ’
1. CFFIGERS AND DIRECTARS 12, ADBITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ATLE F@ CHpiEmax (A+D ) O Delee TIILE YReswoent “—?’ 7 £ Crange on | =
e CAHOON, ARTHUR L e Pamela Q- Fiitho o o qpg =
sTReET ADGRESS | 1200 RIVERPLACE BLVD., SUITE 502 smeeTap0REss | (200 Rrverplace. Bivo, v =z
o | JACKSONVILLE FL 32207 vz | Tacespnyille, &4 3550 7 )
ime : ) oalete e ! O3 Change ] Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cify-ST-2IP
TLE - Olodets THLE (7 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
WLE 3 Deleta Wik O change (] Addition
HAME NAME
STREEY ADDRESS " § STREETA0ORESS
GITY -ST-2IP CITY-ST-21P
THLE [ peiete THILE T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2iP
FLE 3 Dotete TLE O Cnhange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify tha tha information suppliad with this fIIing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthar cerlify that the information
indicated en 1his report or supplemental report is true an [accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trystee empowered tolexecute this raport a5 required by Chapter 607, Fiorida Statules; 2nd that my name appears in Block 11 or Block 12if
changed, or on an attachment with-§A B er ke empowered.
SIGNATURE, S/A40 g ) ... 250 F04:393-2020)
K SIRNATHPE ANUXXEED O PR TED ' B-SIGHING OFFICER OR DIRECTOR 7 oo/ Daytime Phons #




