_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057439 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
SCOTT D. HAWKINS, INC. 05-02-2001 90061 009 ***150.00

Princihal Place of Business Mailir?g Address
4770 RIDGEWOOD AVENUE STE 4 4770 RIDGEWOOD AVENUE STE 4
PORT ORANGE FL 32127 PORT ORANGE FL 32127
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2. Principal Place of Business
30 S Moya £ 3930 S Nova Fwd
§:ite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
ite 301 Suite 30! ST
ity & State ity & State 4, FEI Number K Applied For
ort Dranq& FL ot Or; Anae. FL Not Applicable
Za'pg ‘ 2-] COuaryjﬁ 5‘3 I a 7 Coumryu*sﬁ 5. Certificate of Status Desired [ ?@?e.;,esqlﬁ?:(;[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
A~ BECKERREBECCAM - - --— - & - - i _ e o
57 N|CHOLAS COURT Street Address (P.Q. Box Number is Not Acceptable}
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 :
Signatura, typed or printed name of registerad agent and Litle f applicabls, {NOTE: Registered Agent sighature required when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ - )
Tax fing recurement and elects (0 do 50 After MAY 1, 2001 Fee i e $550.00 10- Sleoton Cameaion Finencing - $5.00 may Be
(See criteria on back) . O Make Check Payable to Department of State e " ‘ edtobees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
THLE PV [ petete TITLE MChange [} Adgition
HAME HAWKINS, SCOTT D NAME
streeT aookess | 4770 RIDGEWQOD AVENUE STE 4 sweeraoceess | A 30 S NovAa RD  StE 30
emv-si-ze | PORT ORANGE FL 32127 OITY-$T-7P foetr ORANGE (- 22127
TITLE ST [ Dalste TITLE pﬂ Change [ Addition
NAME HAWKINS, JENNIE NAME
steet anoress | 4770 RIDGEWOOD AVENUE STE 4 sweoness | 3430 S5 Nova D STE 3o
omv-srze | PORT ORANGE FL 32127 CITY-ST-2P PoeT cranGE £ 32127
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV §TozIP s for m o 2o o — - - - ' GITY-ST- 7P -
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE T belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] I A

13. | hereby certify that the information supplied with this fiing/does fiot qualify for the exermplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplegnental repgri is true and accfate and 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 receivegfor taustgs fmpowereddo exdcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfith drf afidfass, with al e empowered.
;rfAéé/ 246 - W0-3368
¥

SIGNATURE:

[IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date’ Daylime Phone #

000752

CR2E034 (10/00)



