2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000019285 . Secretary of State

HAWKEYE, INC. - 05-15-2001 90029 031 ***150.00
Principal Place of Business Mailing Address

1200 RIVERPLAGE BLVD.. SIITE 902 1200 RIVERPLACE BLVD.. SUITE 902 -y
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 9748629

Suile, Apt. ¥, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber  FQ-36849R9 Applied For

’ Not Applicable
Zip Country Zip Country s $8.75 Acditional

5, Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 300 | SRR e N e e

MIAMI FL 331313209 | SEEETTLc ee A
c . FL Zir Mode .

¥ 5o ’
e z ,"A“’ -+ \-.
S&GNATLE s L .
A S

8. The above named entitysubmits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
< 4 kY

CR2E034 (10/00)

7 Ot U Tt 100 Ut B001 o —gae ey 5y D0 {NOTE: Registerad Agant signature raquirad whan reinstating) DATE
. N e ‘ "

9. This corporalion is eligible lo sallsfy(;ts Inangible | i _flll\.FNQ_!V.f EE'%#;EQ%%%M,, . 10...Election Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects 10 do so0. fter MAY 172001 "Fee will be $550. Teust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [0 Change  [] Addition

NAME CAHOON, ARTHUR L NAME

staeet aess | 1200 RIVERPLACE BLVD., SUFTE 802 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P
TE - [ pelete TILE CJ Change [T Addition
NAME e e.rr < 1ol o NAME
STREET ADDRESS | /2. (20) AV Er P Jen Blve, Serre TO2 ) ser sooness
orv-ste | ave Bl .357,207 CITY-5T-ZP
TIMLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete I TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
_-STREFT ADDRESS | . = || STREET ADDRESS
CITY-ST-2IP Omv-st-2p 7 == e —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustae empowerad to 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 a h all other like empowered,
f/’*%/d/ 70, F IS 9&3.25

Drate Daytime Phone #

SIGNATURE:

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




