2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .

HAYMAN MANAGEMENT COMPANY FLORIDA Secretary of State

05-02-2000 90098 046 ***150.00

Principal Place of Business Mailing Address '
5700 CROOKS ROAD 5700 CROOKS ROAD
FOURTH FLOOR FOLRTH FLOOR
TROY #i 48098-2009 TROY Mi 48098-2618
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number w Applied For
38 3272876 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fg;;?q tﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM - .
Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of chané;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Tr;;sﬁclsl?\rporatlc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on cack) O Make Check Payable ta Department of State
11. CFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE )B\’Ehange [ Addition
NAME HAYMAN,STEPHEN P. NAME
STREET ADoRESS [-PASHE-NORFHWESTERN-¥5800—— sieEr sookess | 57700 CrR00KS ’ZA 400
CITY-S1-2IP SOUHHELB-W— CITY-ST-2IP -fﬂ oY | M 45058
e ST O Celete TTLE i IRrange [ Additon
NAME HAYMAN,ALAN J. NANE )
STREET ADDRESS |~2B588-NORTHWESTERN-#300~ STREET ADDRESS | &7 O R osKS ﬂﬂ. S2=p IV
orv-si-op HSOUFFHHAEED-M - CITY-ST-2IP TRdY . Ml 4.'(— XO‘?J
TITLE ] Delete e t O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE (7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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. | further certify that the information
indicated on this report or suppie tal reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, erfipowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

5, with all other like empowered.

L1570 e TORE TS TS
R L R e

s:MTune‘ifnTviD OR PDNTED‘ﬁAﬁE OF SIGNING OFFICER QR DIRECTOR Date Daytme Phonis #

SIGNATURE:

DOCUMENT # 474979 . e May 02, 2000 8:00 am

CR2E034 (9/99)



