2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057439 Apr 22,2000 8:00 am
SCOTT D. HAWKING INC. ecretary of State
ooTe e 04-22-2000 90008 025 ***150.00
Principal Place of Business Mailing Address
4770 RIDGEWQOD AVENUE STE 4 4770 RIDGEWQOD AVENUE STE ¢
PORT ORANGE Ft 32127 PORT DRANGE FiL 321274544
ST s WG TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 q - 35 353/ 7 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - Name -
BECKER, REBECCA M Street Address [P.0. Box Numt;er is Not Acceptable)
57 NICHOLAS COURT
ORMOND BEACH FL 32176
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
Signature, typed or printad name of registerad agent and title f applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. ?“IS. ‘c.qrpt?r[‘ati?_n is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
. ax ﬁ{lmlg rtﬁaq\‘_!xrgl:ne_nt anq eitecls 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn'back)  * | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDHTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Py O Delsts THTLE [ change ] Aoditien
nwe L, | HAWKINS, SCOTT D NAME
STREET Ao0REsS | 4770°RIDGEWOOD AVENUE STE 4 STREET ADDRESS
arv-s1-22 | PORT ORANGE FL 32127 ciry-T-2p
TITLE ST O elete TITLE [ change [ Addition
NAME HAWKINS, JENNIE RAME
STREET ADDRESS | 4770 RIDGEWOQD AVENMUE STE 4 STREET ADDRESS
orv-si-2¢ | PORT ORANGE FL 32127 Gr-s1-zP
TiE 1 elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
THLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does Aot glalify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trpe and accifate dnd 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 receiver or trugiee emppyferad to exef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& ?rnpowered .
CEUIRED ‘r‘/fAO Q044 Too- 2348

SIGNAWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




