| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S97201 ecretary of State
1. Entity Name 04-28-2003 90328 037 ***150.00
STEVEN E. HAWK, P.A.
Principal Place of Business Mailing Address
30t S. 11TH STREET 101 8. 11TH STREETY
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit-e, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Anplied For
62 1148244 Nat Applicable
dip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“6.”Name and Address of Current Registered Agent - =~ z~=~ - |~ *-==--= -— =7 ~Name and Address ol New Registered Agent-—~~~- -
Name
HAWK, STEVEN E MD Street Address (P.C. Box Number is Not Acceptable)
101 S. 11TH STREET
SUITE 4
LEESBURG FL 34748 ' City FL | ZrCoce

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, typed or printad name of registered agent and title il applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE

% FILE NOW!! FEE IS $150.00
- . N . Election Campaign Fi in

After May 1, 2003 Fee will be $550.00 ? TrfjsllFund Copnl;igbuti;]r?nm ¢ O fc%&odqsgz:sae
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ petete TITLE [ Change  [] Addition
NAME HAWK, STEVEN E MD HAME
streer anckess | 101 S, 11TH STREET, SUITE 4 STREET ADDRESS
CITY-8T-ZiP LEESBURG FL 34748 CITY-ST-2IP
TITLE ST 3 Delete TITLE [ Change [ Addition
NAE ATKINS-HAWK, LOIS S NAME
STREET ADDRESS | 1408 S 9TH ST. STREET ADDRESS
ory-sT-7 | LEESBURG FL 34748 CITY-§1-21P
TME R - T et Olpdes S Fimes o =m0 =~ o= wow o - [ Change - [ Addition-
NAME ) NAME
STREET ADDRESS STREET AQODRESS
CHY-ST-ZIP CITY-5T-2IF
TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | 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 oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wighLallgther like empowered.

m
SIGNATURE: __ SIGNATI/AZ SEQUIRZDN Higlo?  (3e21789-S00

SIGNATURE AND TYPED on!rwrsu NAME OF SIGNING OFFICER OR mnec’bn Date Daytimg Phona #

TOYLO=U

nv

CR2E034 (10/02)



