‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  K67609 Secretary of State
1. Entity Name 03-10-2003 90134 050 ***150.00
LAW OFFICES OF TIMOTHY G. HAYES, P.A.
Principal Place of Business Mailing Address
LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL CENTER
21859 STATE ROAD 54. SUITE 200 21859 STATE ROAD 54. SUITE 200
B LR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592920122 Not Appl\cable
&P~ Country I T Country | s Cemhcéte of Slatus Des:red I:l ""$8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAYES, TIMOTHY G. Streel Address (F.0. Box Number is Nt;i Acceptable)
21859 S.R. 54, SUITE 200 _
LUTZ FL 33548
City FL Zip Cade

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and lLills if applicable: {NOTE: Rogistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. : O f{fﬂ-tg(t,oh;:ysse °
‘Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS l 11. "~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ change [ Addition
NAME HAYES, TIMOTHY G. NAME —
STREET ADDRESS | 21859 S.R. 54, #200 STREET ADDRESS
omv-st-ze - |LUTZ FL CITY-5T-2iF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP e e e R oysTDR, — }
TITLE [ Delete TIMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ ff cy-sT-7P o )
TITLE [ pelete TITLE [ Change  [] Addition
NAME ; : - NAME : : -
STREET ADDRESS ) ‘ STREET ADDRESS - ¥
"tITy-s1-21P . . CITY-ST-2IP : ) .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-5T-2IP

12. | 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 if made under oath; that | am an officer or director
of the corporanon or the receiver or trust ggmpowered to execute @ report as requed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/a (/ 2 (‘?/3/ PFP-L5AS

=’ Daytima Phone #

LY, ey

Avr

CR2E034 (10/02)



