2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34936

1. Entity Narne

FILED
Apr 05, 2000 8:00 am

HAYWARD AND ASSOCIATES A FLORIDA CORPORATION ecretary of State

Principal Place of Business Mailing Address
3300 HENDERSON ELVD 3300 HENDERSON BLVD
100 100
TAMPA FL 33609 TAMPA FL 33609-2301 i
us us

[

2. Principal Place of Business 3. Mailing Address ”Illl"l‘" ‘m
)
i

04-05-2000 90088 018 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
I
I
City & State City & State 4, FEI NumtIJer 59_2471917 Applied For
i Not Applicable
Zi - Countr Zi aunt ! -
P Country . ® : Country 5. Ceni#icalle of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e __ | Name - |
QJSAJOWP?ERI‘?['}E‘AQ%J:IMBCJDSR Street Address (P.C. Box Number is Not Acceptable}
SUITE 100 |
TAMPA FL 33609 = ! Ty
ity i FL p Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or béih‘ in the State of Florida.

|

SIGNATURE |
Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) 1 DATE
1
oo e saoe iy v [ FLENGWUFEE OSSO0 [ g concomponrivwrry 500 oo
gre ' ! - Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Gheck Payable to Department of State |
1t OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE | [Jchange [ Addition
HAME HAYWARD, W.A., JR. NAME
smeer aooress | 4015 STARFISH LANE STREET ADDRESS '
orv-st-2e | TAMPA FL ‘ CITY-5T-2IP |
TITE VD 1 Delete TITLE | []cChange 3 Addition
HAME HAYWARD, WILLIAM A., SR. NAME {
sTreeT ADoREss | 4021 STARFISH LANE STREET ADCRESS :
CITY-ST-21P TAMPA FL CITY-ST-ZP !
Mme [T Delets TITLE ' [J change [ Addition
NAME NAME
STREET ADORESS ’ o . STREET ADDRESS v - -
CITY-51-2IP : GITY-5T-7iP
TOLE {1 belete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE ’ [ Delete TLE Clchange [ Additien
NAME e e : HAME !
STREET ADORESS | . % - R STREET ADDRESS |
CITY-57-2P - CITY-ST-2IP :
TITLE [ Gelete TITLE ' 7] Change  [J Addition
NAME . NAME
STREET ADGRESS ' STREET ADDRESS |
CITY-5T-2IP CITY-57-2P

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 informaticn
indicated on this report of supplemental report is true and accuratg#hd 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 receiver or trustee empowered to exgcue this report as required by Chapter 607, Florida Statutes; and that my namegppears in Block 11 or Block 12 it

changed, or on an attachment witl address, with all glher ikt empowered. \

Qate

s oef / 7,6 L 7o, ! /3'{ ’5
SIGNATURE: { 4,_/;1 KA 3/3/ /00 ‘95’5925
‘ - / |

Daytinta Phone # *

1

& l

CR2E034 (9/99)



