2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97201 Feb 07, 2000 8:00 am
R Secretary of State
STEVEN E. HAWK, P.A.
02-07-2000 90011 040 ***150.00
Principal Place of Business Mailing Acdress
701 N. PALMETTO ST. 701 N, PALMETTO ST.
SUITE B SUITE B Uuulistizis
LEESBURG FL 34748 LEESBURG FL 34748-4454
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number n Applied For
) 62 1148244 Not Applicable
i C . i C i
2 ountry Zp ountry 5. Certificate of Status Desied [ 9673 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt L. e - - L i e e - [~MName . . - - - A L.
HAWK' STEVEN E. . Street Address (PO, Box Number is Not Acceptable)
701 N. PALMETTO ST.
SUITE B
LEESBURG FL 34748 ‘ |
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'E:szslgzrfja(r)noﬂatlrig;util)n:ncmg 0O fgj'g’qa“nge
(See writeria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PV 1 Delete TITLE ) ] Change [} Addition
NAME HAWK, STEVEN E. NAME
steer aooress | 701 N. PALMETTO ST., #8 STREET ADDRESS
crv-s1-2p | LEESBURG FL 34748 CITY-5T-21P
TITLE ST O Delete TITLE [Jchange [ Addition
NAME ATKINS'HAWK, LOISS NAME
streeT appaess | 1408 S 9TH ST. STREET ADDRESS
ory-st-zr | LEESBURG FL 34748 CITY-ST-IP
TmE ) . Opete g e ) [ Change [ Addition
NAWE T . T T T ETTT U ke T T TR T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TLE [Jchange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : . [ Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11o0r Block 12 if
changed, or on an attachment with an address, with all other like empowered. ng

SIGNATURE: ARRI QU5 KL B 5T \Sﬁ‘ [~29-20D _757-88SO
. LO?EgTURS{'DWﬁ‘gN-ﬁMWW ER OR DIRECTOR . Date Daytirne !:"hona#




