2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026777 Mar 29, 2000 8:00 am

1. Entity Name
HAWKRIDGE ENTERPRISES, INC. Secretary of State
03-29-2000 90027 017 ***150.00

Principal Piace of Business Mailing Address
M01 WILLOW COVE COURT 9401 WILLOW COVE COURT
TAMPA FL 33647 TAMPA FL 33647-2528 -,
Suite, Apl. #, efc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

Sq = 35‘ 6 b 755. Nt Applicable

Zip Country Zip Gountry " . $8.75 additional
A RICT R - . 5. Certificate of Status Qesired = (O Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, JOHN Street Address (P.O. Box Number is Not Acceptable)

9401 WILLOW COVE COURT

TAMPA FL 33647
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
Signatura. typed or printed name of ragistered agent and ttls If applicable (NOTE: Regrstered Agent signatura required when ieinstating) DATE
8. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquwement and elects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribulion. 0 po d.e 5 to Foes
(See criteria on back) (W Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TiTLE D I Delete I T I Change [ Addition
NAME WILKINSON, JOHN NAME
STREET ADDRESS | 9401 WILLOW COVE COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33847 CIY-51-2P
THLE O peiete WNE ‘ CJChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2P B CITY-ST-2IP
TITLE T CIoetete  J mme ’ ) ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -SY-11p CITY-5T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-$T-2IP
TME [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-ST-2P

13, | hereby--cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation oF the receiver of frustes empowered ta execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm : han address,ll other like empowered.
R P i
SIGNATURE: ___ AN UEA

L INRZE AR NG E W K inson 32100 91399 -4932
YPELD OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytma Phone ¥

CR2FNA4 (999



