2000 UNIFORM BUSINESS REPOIKUBR)

1. Entity Name May 11, 2000 8:00 am
HAWKELL, INC. Secretary of State
04-18-2000 90234 038 ***150.00
Principal Ptace of Business Mailing Address
330 S PINEAPPLE. SUITE 106 330 9 PINEAPPLE. SUITE 106
CARASOTA FL 34238 SARASQOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. Figt Number Applied For
= 6")72 [ A ,C/? Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired O $8.75 A.ddiﬁ""a]
Fee Requirad
§. Hama and Address of Current Reglsiered Agent 7. Nama and Address of New Registerad Agent
Name ' : ) -
H_AWK'NS' MIKE . e Skeet Address (P.O. Box Mumber is Not Acceptable}
330 S PINEAPPLE, SUITE 106
SARASOTA FL 34238 “
" Ciy ' FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing s registered offics or registered agent, of both, in the State of Flerida,
SIGNATURE
Shgratura, lyped of ponted name of ragisicred agent and tite H applicable. {MOTE. Ragistarad Agent signature required when reinelating) DATE
9. This corporation is gligible to salisfy its Intangidle FILE NOW!!t FEE IS $150.00 10. Elegtion & o Finandi
Tax fing requirement and sledts 1o 4o 80. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
I Trust Fund Coniribution. Added to Fees
{Sew criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
TILE D [ pelate me Clchnge [ addiion | &
e HAWKINS, MIKE e 3
swect aooecss | 330 § PINEAPPLE, SUITE 106 STREET ADDRESS 2
omv-sr-2¢ | SARASOTA FL 34236 CITY-ST-2P ‘é
E D ) beieie e [lchange [} Addition | G
HAME CONNELL, WILLIAM NAME
STREET ADDRESS | 400F SWIFT STREEY ADDRESS
are-s1-2P | SARASOTA FL 34231 CiTY-SE-2P
WLE [ paiete TILE . Ot O wdiion |
NAME NAME
STREET ADDRESS STREET AODRESS
GIry-8T- 2P LITY-ST-21P
e [ Deiete TITLE {7 Crange T Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. §1-21P
e O pelete TWLE (iChange [ Addiion
NAME RAME
STREET ADPRESS STREET ADDRESS
CITY-&7- 2P CITY-51-2P
TITLE 1 Oelete TNE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP LITY-§7-0P
13, ) hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Flotida Statutaes. | furthar cartify that the information
indicaled on his report or supplermantal report is rue and accurats and that my signature shall have the sams legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this reporl as required by Chaptar 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, o on an alachment with an address, with all other likeeripowered.. 9’4/ 4
e s /i —~
2 ‘ / & —Foyio
SIGNATURE: ' / 3¢
SXGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIREGTOR Dato Daytera Phona #




