2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23120 Mar 29, 2000 8:00 am
- Entity Name S
ecretary of State
KERRY HAYES, INC.
03-29-2000 90048 008 ***150.00
Principal Place of Business Mailing Address
2537 JENNIFER TERRACE 2537 JENNIFER TERRACE
PALM HARBOR FL 34885 PALM HARBOR FL 346852202 o -
F e s LA GRS B AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2449276 -
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ji‘id;mnal
- I 6. Name and Address of Current Reglstered Agent T i 7. Name and Address of Naw Ragistered Ageni -
Name
HAYES, KERRY Street Address (P.O. Box Numt;er is Not Acceptable)
2537 JENNIFER TERRACE
PALM HARBOR FL 34685
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its regisiered office of registered agent, or poth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appiicable. {NOTE- Registergd Agent signature required when reinstating) DATE
9. This sorporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiFlﬂg rngrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) O Make Gheck Payable to Department of State
1. OFFCERS AND DIRECTORS h2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITE PSD {7 Delete TITLE [ crange [ Addition
HAME HAYES, KERRY NAME
STREET ADDRESS | 2537 JENNIFER TERRACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2iP i
THLE O Detete TiTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP TITY-$1-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes { further certify that the information
indicatied on this report of suppiernental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowerad 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 all other,like empowered.

SIGNATURE: Z Vi Ll 2-28 -0 727-754 -708/

SIGNATHAE AND TYPED OR ”Jman NAME OF WG OFFICEA OR DIRECTOR Date Daylrme Phone

CRZ2E034 (9/59)



