FILED
2003 FOR PROFIT CORPORATION
UNI?-'ORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
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DOCUMENT# P99000107329 Secretary of State
1. Entity Name 02-10-2003 90173 045 ***150.00
HAWKEYE CHARTERS, INC.
' Principal Place of Business Mailing Address
1924 SW 17TH PLACE 1924 SW 17TH PLACE
CAPE CORAL FL 33991-3155 CAPE CORAL FL 33991-3155
I S AT RN,
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For ;
65-0974264 Not Applicable | - ¢
ap Country Zp Country 5. Cerlificate of Status Desired | ?ea;'gfq L»::légﬁonal
6. Name and Address ofi:urrenl Registered Agent - = - -—- 7. Name and Address of New Reglstered Agent ™~ - ——
e Narme
HALPER’ GEOHGE JR. Street Address (P.O. Box Number is Not Acceptable)
1924 SW 17TH PLACE
CAPE CORAL FL 33991-3155
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept 1
the obligations of registered agent. o

SIGNATURE !
DATE o
|

Signature, typed ar printed rgme of registered agsnt and title il applicable. (NOTE: Registared Agent signaiure required when reinstating)
1 "
AﬂF“iﬂE N?V:;ola !::EE Iiiasgég: 00 i 9. Election Campaign Financing $5.00 may Be

er vay 1 o8 W ' ! Trust Fund Contribution. O  Added to Fees :
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
Tme D [ Delete TMLE O Change [ Addition | &
NAME HALPER, GEORGE JR. NAME g
steer Avoress | 1924 SW 17TH PLACE STREET ADDRESS 3.
crv-st-zp | CAPE CORAL FL 33991-3185 CITY-ST-7IP 2

o

TIE D O Delete TITLE [J Change [ Addition & |
NAME HALPER, STEPHONY § NAME !
STREET ADDRESS | 1924 SW 17TH PLACE STREET ADDRESS . §
orv-si-2p |CAPECORALFL 330913186 ~ _ _ Qomsea®l | .. o L __ _ R
ME ' ' " [ petete TITLE T T T T Mchenge [ Additien |
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P _
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2IP CITY-ST-2IP
TILE [ pelete TRLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ S\ZLL)FGE W;-(C%EZE& A fos AP RER ARG <

SIGNATURE AND’rvsyo OR PW'rED NAMSUF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #




