2002 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # 357101 May 24, 2002 8:00 am

1~ Enity Nare Secretary of State

AY ApZZroon W

HAYES, POWER AND ASSOCIATES, INC. : 05-24-2002 91270 028 ***150.00
Principal Place cf Business Maiting Address
P.0O. BOX 857217 P.O. BOX 857217 G434 {9
10678 SOUTH FEDERAL HIGHWAY 10878 SOUTH FEDERAL HIGHWAY
PORT ST. LUGIE FL 34985-7217 PORT ST. LUCIE FL 34885-717 " I| | I l n
/0778 So0-U.S-#/ 9. box 857217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
ity & State City & State 4. FE! Number Applied For
~PeRT ST LacsE, - FL - | Porr S-LuciE FL. | .. 532100833 —[Not Applicable | -
Zip Country Zip Country ” i $8_75 Additional
3¢95‘A US” 3 ?q gs',?a’ 4 USﬂ 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HFEH *
PO WAMES S Street Address (P.O. Box Number is Not Acceptable}
10878 S. US.S. HWY #1 10778 Sb. UU-S- M/
PT ST. LUCIE FL 33485-4217
City Zip Code
PoRT ST LU&IE, FL | 3495
8. 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 *
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Reyistered Agent signature reguired when reinstating} DATE
9. Thi§ corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigtlgzndaggnatlr?gutig: neing m fc?le%q Ohge;s;sBe
{See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 1‘p OFFICERS AND DIRECTORS IN 11
TLE P 01 Delete TLE S—— W Change [ Addition | 5
NAME POWER, JAMES S : NAME =)
staesT ADDRESS | 1225 N.W. 21 ST., #2701 swecromess | RUWRAL RT R, Box 809 §
orv-size  |"STUART FL sz |GREEN MOUNTAIN , N.&. Q8740 o
TIME S . O Delets e [MThange [ Additon | O
NAME POWER, MARJORIE ’ NAME :
sieer aooRess | 1225 NW. 21 ST., #2701 i STREET ADDRESS Ruﬂﬁ‘- £ Lal #‘A;_ ‘Box 809
CIY-§7-2P STUART FL o o - CITY-§T-2IP GREE‘JV MoUNTARIN N.c , REF ‘79’0
TITLE o ' O Delete TILE 4 _ [J Change [ Addition
NAME ' ] 3 NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP T o CITY-ST-2IP
TILE e O Delete e - [Jchange  [J Acdition
NAME H - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-8T-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
13. | hereby.certify that the information supplied with this filing does not qualify for the exemplicn 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 ocath; that | am an officer or director
of the corporation or the recelver or trustae 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 an attachment with an address, with alt otherTille empowered.
N an N
SIGNATURE: 3 773 335 477
Daytime Phone # [4




