2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G05275 Feb 02, 2001 8:00 am
i Secretary of State

BRIAN T. HAYES, P.A. 02-02-2001 90252 001 ***150.00
Principa! Place of Business Mailing Address
% BRIAN T HAYES 245 £ WASHINGTON ST
245 EAST WASHINGTON STREET 245 EAST WASHINGTON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344 911449
us 11
T v IR A M
Suite, Apt. #, etc. . T e - Suite, Apt. #, elc. . e emem  men e ™ - -~ DONOTWRITE.INTHIS SPACE = . "
City & State : City & State 4. FE! Number 59.2222746 Applied For

Not Applicable

Zi Count Zi Count iti
P ounty " uniry . Ceriificale of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, BRIAN T
245 EAST WASHINGTON STREET

Streat Address (P.Q. Box Number is Not Acceplable)

MONTICELLO FL 32344

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or tered agent, oghoth, in the State of Florida.

[~ 2C-g/

{NOTE: Registered Agent signature raquired when reinstating) ﬂ AatE -
7
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and Bigctsto do: so= 5" L%*:“’AMA’PH@O#Fee-wﬂhbe $550.00——]. _—L.Trzgzl;,o:gﬁd‘?én g;:,?;unlg:ﬂ ¢ mg‘ O fc%é?ﬂ?bpg?éf gﬁ_p
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete me (] change  [] Addition
NAME HAYES, BRIAN T NAME
STREET ADDRESS | 245 E WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 00000 CITY-ST-ZIP
TITLE [ pelate TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TCYISTZP T -
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-aP CITy-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: _____ % 7 Zﬂ z S /[— 2(—6 [/

SIGMA}IfE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHEC{OR 7 Cate Daytime Phone #
L7

i

CR2E034 (10/00)



