2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357101

1. Entity Name

HAYES, POWER AND ASSGCIATES, INC.

' L W A S M
06-C1-2000 90002 020 ***150.00
357101

FILED

Principal Place of Business

P.0. BOX 857217
10878 SOUTH FEDERAL HIGHWAY
PORT ST. LUGIE 349857217

Maiiing Addrass

£.0. BOX 857217
10678 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE 3496254805

0OJUL 12 PH 1: 03

SECRETARY OF STATE
TALLAHASSEE -FLORIDA

2. Principal Plase of Businass

3. Mailing Address

IR ARV

Suite, Apt. ¥, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For
59-2 1m Not Applicable
Zp Country ap Country 5. Certificata of Stalus Desired O $8‘75 A.ddiﬁ""a'
Fee Required
B 6. Name and Addresasl Cuirént Registefed Agent—— — — — ™ ST T T~ ~7"Nam#@'dnd Address T New'Refisterad Agant —
Name
POWER,JAMES S Street Address (F.0. Box Number is Not Accapiable)
10878 5. US.S. HWY #1 -
PT ST. LUCIE FL 33485-4217
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Sgnature, lyped or printed name of regisiered sgent and ttie  spphcable. (NOTE: Regrsisred Ageni snmtum requlred whan rensiatng) DATE
9. This corporation I3 eligible to satisfy its Intang(ble ' FILE NOW1I! FEE IS $150.00 . )
Tax fil requirement and etacts 10 do 8. Atter MAY 1, 2000 Fee will be $550.00 10. Blaction Cempaign Firancing $5.00 uay 6o
(See criteria on back) O Make Check Payzble to Department of State ) Added
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P ) 7 Delste TNLE [Jchenge 3 Addition
HAME POWER, JAMES S NAME
STREET ADDRESS | 1225 N.W. 21 ST., #2701 STREET ADDRESS
CY-ST-2P STUART FL CITY-§T-2P
TME s O Detete TME [ change ] Addition
NAME POWER, MARJORIE HAME
STREET ADDRESS | 1225 N.W. 21 ST., #2701 SIREET ADDRESS _ )
ov-siF T [STUARTRL ~ 0 ° CITY-5T-2P
me R 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P
me [ pelete HILE Clchange {7 Additian
HAME NAME
STREET ADDRESS STREET ADORESS
! cirv-st-ne CHY-51-2P
_' TME {0 Detste TINE [ Change [ Addition
+ NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-ST-2P
TME [ Delste T [ Clenge  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS SP
©eny-sT-p CITY-ST-7P

(e I LT

13. | heraby certily that the information suppliect with this fi
Indicated on this report or Supplemental report is true a
of the corporation or tha l‘OCGIV t;r trustes empe‘mrod to,

an

changad, or-on an atachment gress, at

SIGNATURE:

does not quality for the exemplion stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information

in
ncil accurate and thet my signature shall heve the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

e ampowered, )
TAMES 5. FAeR

S1-335-y 779

”4‘[3? foo

Daytera Phone #




