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2000-UNIFORM BUSINESS REPORT (UBR)

{

3

7

DOCUMENT#_P98000075978

1. Entity&l_gme

HAYES ENTERPRISES, INC.
NSy

Principat Place of Business

2320 THE WOODS DR.WEST
JACKSONVILLE FL 32246

ot

-4

LMy

RANTL

Mailing Address

2320 THE WOODS DR.WEST
JACKSONVILLE FL 32246-1167

2. Principal Place of BUsess .+« . o

X lling Address
gty

Suite, Apt. #, elc.

Suite, Apt. #, etc.

\\

\

FILED

Secretary of State

02-14-2000 90046 031 ***150.00

wpa) AUULLLIAY

RO

DO NOT WRITE IN THIS SPACE

i

4. FEi Number Applied For

City & State . AR P City & State
S W e 59-3530537 Not Applicable
Zi t Zj t iti
P Country 0 Country 5. Cortificate of Status Desred  []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, DENNIS E ESQ.

233 EAST BAY ST.,STE.620 BLACKSTONE BLDG.

Street Address (P.O. Box Nutmber is Not Acceptable)
PRV A AL Rie

JACKSONVILLE FL 32202-3447 IARCA
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
9. This corperation is sligible to satisfy its intangible.,_ M‘TM‘FJLQHQMl FEEIS $150.00 |- 10— Erostion-S B . e $5:00May Be—

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D O Delete e Ol Change [ Addition
NAME HAYES, DENNIS E NAME

sTReET ADDRESS | 2320 THE WOQODS DR, WEST STREET ADDRESS T '

LITY-§T-21P JACKSONVILLE FL 32246 CITY-57-2IP .

TE [ Detete TMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-$T-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-57-21P

13. 1 hereby cerlify that the

indicated on this repem,pr supplemental report

of the corporation or the Wceiver or trustee empowere

changed, or on an attach

information suppliad with this filing does net qualify for the exemption stated in Section 119.07
is true and accurate and that my signature shall have the same legal e
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3)(1), Florida Statutes. | further certify that the information
ect as if made under path; that | am an officer or director

SIGNATURE: %n

nt with an address, with all other like empowered.

o

e

L

¥

Qr

RE ANBTYPED OR PRINTED NAME CF SI?NG OFFICER OR DIRECTOR

Date Daytima Phone #

2/9/
l

.+ Feb 14, 2000 8:00 am

CR2E034 (3/99)



