| FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  F02000003380
1. Entity Name 04-04-2003 90076 014 ***150.00
HAYES MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
1320 CENTRE ST 1320 GENTRE ST
NEWTON CENTER MA (2459 NEWTON CENTER MA 02453 ‘
I N REAENTARTATR AR
Suite, Apt. #, etc. Suite, Apt,r #, etc. [3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
04 3207399 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
PASTIZZO, ROBERT . .. .- .. T T TR et Aadiees (PO. Box Number is Not Acceptable} -
15909 DAWSON RIDGE DR -
TAMPA FL 33647
City FL Zip Code

¥ The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SUGNATURE

Signature, typed or printed name of registered agant and titla if apphicable. (NQTE: Registered Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C Financi
After May 1, 2008 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fungi Contribution. | Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cP O Detete THTLE [0 cChange ) Addition
HAME HAYES, PAUL J NAME
stReT noaess | 1320 CENTRE ST STREET ADDRESS
orv-st-ze | NEWTON CENTER MA 02459 CITY-5T-2P
TILE [ pelets TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-TP o — B Cr e e o CITY-ST-2P- - - - : ‘
TNE C] pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-$T-20P
TITLE ) [ Celete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP

12. | hereby certify thaf:the intormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes, | further certiy that the information
indicated on this report or supplemental repart is true and accutate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exeglte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all oth empowered.

SIGNATURE: A SIGZATVRHSAS A0 [ 403 61755F040F

SIGNATURE AND y\rﬁn PRINTED H¥ME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #

7
7

1Zey190

v

CRIFNL (107020



