2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27118 :+» — Feb 20, 2001 8:00 am
'ERIN SYSTEMS, INC x Secretary of State
! ) 02-20-2001 90088 048 ***150.00
Principal Place of Business Mailing Address
4611 SE 5TH PLAGE 4611 SE STH PLACE
SUITE 10 SHITE 19 (LJd39d
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us . us
s s A AL R CR RO
e N A oo N AN
Suite, Apt. iizl% SUil%pL{%. DO NOT WRITE IN THIS SPACE
City & State City & Stats (, 4. FEVNumber  65-0347240 Applied For
P? b ﬂ’LL D’L é o ’DfY, n‘ Not Applicable
Zi Cou Zi i oun . . 7 itional
P _BSCIS ‘I wn{l m L %SOL g " ” fm iﬂ’é‘g b\ . LL. 5. Certificate of Status Desired 0 ?Ee Resq lﬁ‘rj:dt_o I

7. Name and Address of New Registered Agent

Poud © Corglond

Street Address (P.O. Box Number Is Not Acceptable)

6. Name and Address of Current Registered Agent

HAWKINS, WILLIAM H.
4611 SE 5TH PL 10

CORAL SPRINGS FL 33304 | 9—\({0 , ' __D& w |
T T s ¥ L FL[E

8. The above named mms stateir:i’twfe purpose of changing(ﬂ% registered agent._g both, in the State of Florida.
SIGNATURE \M \\\ : = 2/ I 200

0591852

Signalure, lyped or printed name of registerad agent and titla if applicable. #Hegws@lwme required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)e';s ©
{See criteria on back) | Make Check Payable 1o Department of State

11.. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. o

TILE PTS O betete TITLE w \\\ Y ., \‘\ Q A’W k /l\),f [E/Change 1 Adaition g

NAME HAWKINS, WILLIAM H. HAME 2

streeT ooress | 4611 SE 5TH PLACE, SUITE 10 smecroness | (200 A2 N AT N s DJQ -P-Ef 3

env-sr2e | CAPE CORAL FL s | Banw AL ISGSYy g

TLE D O Delete TITLE { V [p'ﬁhange [ Addiion | &

&

NAME HAWKINS, WILLIAM H. HAME LU \“ vim \ A K 105

staeeT apoRess | 4611 SE 5TH PLACE, #10-—— . = — e - Y smemaneess | fLo 0 N -MA f—/d,pzb-l«% O P

cv-st-z2 | CAPE CORAL FL CITY-ST-2IP & I, MO 3CGS 7

TIE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TILE ) [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-71P

TITLE 1 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the inforrmation
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 direcior
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 Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: W L Wiliam L&mbuos. Famm 2j6{1001  (2563S93-517)

SIGNATURE AND TYPED OH PHINTED MAME OF GIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




