2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032805 Apr 27,2001 8:00 am

1. Entity Name

RED HAWK DIGITAL, INC. - ecretary of State

04-27-2001 90246 045 ***158.75

Principal Place of Business Mailing Address
305 N.E. 18T STREET 305 NE. 1ST STREET
GAINESVILLE FL 32801 GAINESVILLE FL 32601 A ma :
645325
Suite, Apt. #, oto. Suite, Apt. #, e DO NOT WHRITE IN THIS SPACE
Ciy & State City & State 4. FEt Number 59'3577621 Appied For
Not Applicadle
Zip Country Zip Courtry . . $8.75 Additional
5. Certiticate of Status Desired E]/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER, GARY S Street Address (PO Box Number is Not Acceptable)
305 N.E. 15T STREET
GAINESVILLE FL 32601
City Fg Zip Code
8. The above named entity submits this slatement for the purpose of changing its reqistered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signatire, ypec o prirte nene of regisierec agent snd e i aop cabe. INGTE: Regists-ed Agen sigratune ecured whe renstat rgl DATE
This o fon is eligit! satisfy its Inta FILE NOWH! FEE IS $150. )
9. _,.h\s corporat onis eligivie to satisfy its Intangible FiLE HOWHE FEz i$ S50 E]G 10. Election Campaign Financin $5.00 May 2
Yax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 g y
sriteri . . et S Trust Fundg Contribition. UJ Added to Fees
(See criteria on back) O Make Check Pavable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MTLE P [ oelete TILE [ charge [} Adeiion
NAKE COOK, ROBERT H I HEME
STREET ADDRESS | 232 ORANGE LANE STREET ADZRESS ;
oiry-S1-21p HAWTHORNE FL 32640 CHY-ST-2IP i
8T ] Delete TiT.E JCuangzg [ A(ldﬁi\c_n_|
COOK, RH. i NAKE
STREE 232 ORANGE LANE STRIET ADDRESS
OTCSTr | HAWTHORNE FL 32640 o 1.4
ILE [ palete TITLE [ Chenge [ Acdition
KAME [IEAE
STREE: ADDRESS STREET ADDRESS
CITY-ST- 21p CiTY-ST-71
e [ Deiete TIiE {1 Crarge ] Additon
NAKE NAME
STRECT ADGRESS STREET ADORESS
CATY-ST-7iP LITY-31-21P
TTLE [ oalee Mg [ Change [ Additior
MANIE NAk?
STRZET ADDRZSS STREZT ADDRESS
CITY-5T-2IP ory-si-ze
TiTLE [ ] Deiete TITLE [ Change [ Acditian
NAME NAME
STREET ADORESS STRLEY ADDRESS
CIty-§7-21° CiTy-ST-ZP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0), Florica Statutes. | furtner certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or tho receivar or trustee empowered 1o execute this 1 gg_ﬁ_s_fiq_lﬁw by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an altachmeni with an ddresZal other
R

StGNATURE‘ANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytura Prans v

]

4/ -/ ool 305D

WA JgUs

CR2E034 {10/00)



