2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H34936

1. Entity Name

HAYWARD AND ASSCCIATES A FLORIDA CORPORATION™ .

-

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30011 040 ***150.00

Principal Place of Business

Mailing Address

3300 HENDERSON BLVD 3300 HENDERSON BLVD
100 100 -
TAMPA FL 33609 TAMPA FL 33609
us us
&1 071G mepoew, Hahidy Glo af ’ :
Suite, Apt. #, etc. rj Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-} )
City & State Cit ate 4. FEI Number  BQ-2471917 Applied For
"’T}-qu@ , E( ‘/-/wr.ﬁ}L—rr\,pA— ) E ( Nat Applicable
. L] " hd L
Zip 3 30 ’5 Couritj .S lq . Zm;??é S Count,rys ﬁ_ 5. Certificate of Status Desired O ?g-;’?qg?gc""""a'
— = 5 Name and ‘Addres‘s. oi:. Curr;r;t‘ﬁegistered Aé‘eﬁi B - 7. Name and Address of New Reglatered Agent ~ =~ = 7 -

HAYWARD, WILLIAM A., SR. Sk

3300 HENDERSON BLVD

SUITE 100

TAMPA FL 33608 , '
T o FLIZ52,=

SIGNATURE

Signature, typad or printed name of registered agent and title

it apolicable. / (NOTE: Registey

Agent signatura raquired when reinstating)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr‘tﬂ)lh, in the State of Florida.

S P

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FIIE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Pavable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : [ Delete TITLE [ change [ Addition
NAME HAYWARD, WA, JR. NAME
street aooress | 4015 STARFISH LANE STREET ADDRESS
onv-st-ze | TAMPA FL CITY-ST-2IP
TLE vD 1 Defete TITLE [J Change [ Addition
NAME HAYWARD, WILLIAM A., SR. NAME
streer aoohess | 4021 STARFISH LANE STREET ADDRESS
ery-s-2p | TAMPA FL G 8T-2p
B 811 (1SRN PSR e e m e D,Dalme;-‘/‘: -Q e ] . [ Change [ Addition
NAME : ¢ - N NME T T T - B i ——]
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P l CITY-ST-2IP

changed, or on an attachment witygss, with al
SIGNATURE: //éq

of the corparation or the recelver or frustee empowered 10 execute.

| othe

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

‘%}ﬁ// s a7

7/ Dae Daytime Phone #

1

CR2ED34 {10/00)



