2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT # | 12177 geretary of Stat(il "

1. Entity Name

HAYS MANAGEMENT, INC. 04-16-2002 90178 008 ***150.00
Princinal Place of Business Mailing Address

1016 24TH AVENUE 1016 24TH AVENUE

VERO BEACH FL 32960 VERO BEACH FL 32060

URAEACACAR SRR

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0162027 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BARKETT’ LAWRENCE A~ ~ ’ 7 T - Street Address (P.O. Box Number is Not Acceptable)
2175 20TH STREET
VERO BEACH FL 32960
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) L .
Tax ming requirernentg and elecls toy do so. ¢ After May 1, 2002 Fee will be $550.00 10. ?ec:"F’” C;agpatlgg f_‘”a"c'“g I $5.00 h:_ay Be
(See criteria on back), ] Make Check Payable to Department of State rust Funa Fontribution. Added to Fees
1. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P % T Delete TiLE (= WChange [ Auditon
NAIE HAYS, DOROTHY M. C MAee ED BARE) — ™2 |KAYS~GE\SLER ,Doram M
STREET ADDRESS | 1016 24 AVE STREETADDRESS | {o\ls Dby @VE
CITYy-§T-7IP VERO BEACH FL CITY-ST- 7P NEre Eaexy FLo
TITLE ST 1 Detete TITLE [ Change [T Addition
HAME OWENS, DEANNE M NAME
STREET ADORESS | 1708 PAULA DRIVE STREET ADDRESS
CITY-5T-21p TALLAHASSEE FL 32303 CITY-5T-ZIP
TITLE v [ Delete TIME 1 Change [ Addition
NavE BAXTER, DARVL e
STREET ADDRESS | {016 24 AVE STREET ADDRESS ) .
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O pelete TITLE O Crange ) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-§T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LSRN ERINE e ) “sfos-  773-52-319%

SIGNATURE AND TYPED OR INTINTED NAME CRNGNING OFFICER OR DIRECTOR Date Daytime Phone #

NI

AT
LS

A 098ve L0

CR2E034 (9/01)



