2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

BRIAN T. HAYES, P.A.

G05275

ecretary of State

04-18-2003 90132 024 ***150.00

AV $E96¥00

Principal Place of Business

% BRIAN T HAYES ‘P EWASHINGTON-§T——
245 EAGT-WASHINGTON STREET —
MONTICELLO FL 32344 \7/ MONTICELLO FL 32344 ) 2

Mailing Address

us

DR ADENRR R

2. Pr‘l.ixﬂ?al’;’\aﬁf B\Jﬂis“ N ‘S,'h.

M Box 1275

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

Thoaheello, H

Citﬂsvﬁl}_l éL”‘D , g ]

Applied For
Not Applicable

4. FEI Number

58-2222746

T23¢¢ | TSH 2345

Couﬂﬁ S A

$8.75 Additional

5. Certificate of Status Desired N Fee Required

6. Name and Acddress of Current Registered Agent

HAYES, BRIAN T
245 EAST WASHINGTON STREET
MONTICELLO FL 32344

7. Name and Address of New Registered Agent

AT

-Name= " < - =

sreefdgpesniO By e SRS S

N o0 b1 cel lo FL [ 529 L0

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. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pesste TITLE 5 rian T. }ﬁl}{ S RChange [7] Addition g
NvE HAYES, BRIAN T AN S S
steer sboress | 245 E WASHINGTON ST STREET ADDRESS | 1'f 7 N j €. g
omv-st-zP | MONTICELLO, FL 00000 CiTY-ST-2IP [\] Oﬂ“‘lC@‘, l o . .pL 223 ’f'}b Llf,S‘ A g
TITLE 1 Delete TITLE 4 []Change  [] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3-2IP

TITLE [ Delete TITLE (dchange (] Addition

NAME : e e e e - - R R - - i .

STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP )

TITLE [ celete THLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS @

CITY-87-21P CITY-ST-21P

TIME 3 oelete TITLE Ocrange  {J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

TITLE [ petete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hareby certify_rﬁat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further ¢artify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repgrt 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 a il other like eppowegéd. ) ; ) ?fb .ci 47
SIGNATURE: ,m@[@% LZ,T ol
Date Daytims Phone 4

/{lGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR




