2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72525

1. Entity Name

RICHARD J- HAYS, P.A.

Principal Place of Business Mailing Address

7200 W COMMERGIAL BLVD

7200 W COMMERCIAL BLVD

STE - 7 STE - 207
LAUDERHILL FL 33319 LAUDERHILL FL 33319-2148
us us

2. Principal Place of Buginess 3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90065 038 ***150.00

)

|

|

A AARLIER

Suite, Apt. #, etc. Suie, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 80 1 Applied For
59-2 047 Not Applicabie
Zi Count i t i
e ouniry Zlp Country 5. Certificate of Status Desired | $8.75 Additionat
Fea Reguired
5. Name and'Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAYS, RICHARD J.

7200 W COMMERCIAL BLVD
STE - 207

LAUDERHILL FL 33319

Street Address (P.O. Box Nurnber is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signafure requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elscts to do s0. -

{See criteria on back} a Make Check Payable to Department of State Trust Fund Gontribufion. Added to Fees
1. QFFIGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete 1M ] Crange [ Addition
NAME HAYS, RICHARD J. NAME

cTheeT ApoRess | 7200 W COMMERCIAL BLVD | STE - 207 STREET ADDRESS

CITY-§1-iP LAUDERHILL FL CITY-ST-ZIP

e DsT [ Delata TITLE (] Change (] Addition
NAME HAYS, BETTE JO NAME

sTReeT AODRESS | 7900 W COMMERCIAL BLVD / STE - 207 STREET ADDRESS

umy-51- 18 LAUDERHILL FL CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CrTY-S§T-2P

TIMLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-ZP

TILE O Delete TINE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IF

TITLE [ Delete TILE [Jchange [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quali

incticated on this report or supplementm report is true and accurate and that my sign
of the corporation oF the receiver o trustee empowered to execute this report as requ

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(G44\ 7487962

changed, or on an anachmemress. with au?ther ik empowered.
A wr Ph
SIGNATURE: o A

SIGNATURE AN TYPE

7 -10-2p00

\ Dayume PHone #

Q24

Ty T Tt

‘ OIngb rSMIE Q%SI‘GNINEOFAC

E[? OQIHECTOR

[T

L



