2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HAYS MANAGEMENT, INC. Secretary of State

05-03-2000 90100 018 ***150.00

Principal Place of Business Mailing Address
1016 24TH AVENUE 1016 24TH AVENUE
VERQ BEAGH FL 329%0 VERQ BEACH FL 32960-3%49
P AU TTO Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650162027 Applieg For
) Not Applicable

i Count Zi i
e oumry P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BARKETT, LAWRENCE A. Street Address (P.O. Box Number is Not Acceptable)
2175 20TH STREET

VERO BEACH FL 32960

City ' FL | 7P Code

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

SIGNATURE . .5
Signatura, typed or printed name of regrstered agent and ttlaif applicable: [NCTEfRegisterad Agent signatura raquired when reinstating) DATE
. . . Y . . . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Cantribution O Added to Foes
{See criteria on back) (. Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE ;] ¢ [ Delete TITLE [ Change  [C] Addition

NAME HAYS, DOROTHY M. NAME

streeT anosess | 1016 24 AVE STREET ADDHESS

CITY -S1- 2P VERO BEACH FL CITY-ST-2IP

TITLE VS %;me TILE [ Change [ Addition

NAME WARRERGAYLER. NAME

sTREET ADRESS | 42S=30-AVE STREET ADDRESS

CITY-ST- 2P YEROREACH - / — O = CITY-ST-21P
e~/ R EARYRE R
TILE %\.D: E.I :Ne:Ei T’k;'é é\ wuE M Dokt TILE [ Change [ Addition

NAME \10Q  CAVLA DRWE NAME
STREET ADDRESS S - . STREET ADDRESS. - —_—- et .
= 203
GITY-ST-2IP TOLLARADD EE \ FL 32 CITY-S7-2IP
TITLE \ O Delete TITLE [ Change [ Addition
NAME 697‘-\'&‘2- Coae~ L NAME
STREET ADDRESS | { ¢34 \& ad- Ve STREET ADDRESS
CiTY-ST-2IP NeEQo e e 3 %60 OITY-ST- 7P
TITLE ] Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
me s, [ celete TILE 1Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the torporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 121if
changed, or or an attachment with an address, with all other like empowerad.

DovoTHY M. e S , '
SIGNATURE: e 30T WEQUIBESecand e N *[\iloo sui-sw-30%
SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFF R Date Daytime Phong #

DOCUMENT # L12177 May 03, 2000 8:00 am

CR2E034 {9/99)



