-*2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L17621 | Aug 02, 2000 8:00 am
WILLIAM A HAYWARD & ASSOCIATES, INC. / Secret,ary of State

08-02-2000 90002 038 ***550.00

Principal Place of Business Mailing Address
330 HENDERSCN BLVD 3300 HENDERSON BLVD
SUITE 100 SUITE 100
TAMPA FL 33809 TAMPA FL 33609
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2974256 Applied For
Not Applicable

& Country Zip Country 5. Certificate of Status Desired O $8.75 Addilonal
R - - . o B . . = .. Fee Required ;
6. Name and Address of Current Reglistered Agent 7. Name and Addreas 01' New Registered Agent
Name
HAYWARD, WILLIAM A., R Streat Address (P.O. Bax Number is Not Acceptabl
3300 HENDERSON BLVD. SUITE 100 ree ress (P.Q. Box Number is Not Acceptable)
SUITE K
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicable. {NOTE: Registared Agent signatur¢ raguired when reinstabng) DATE
8. This corporation is eligible to satisfy its Intanginle FiLE NOW!!! FEE IS $550.00 18, Elaction G ion ¥ )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Tr:j:tllgzn dag\ Ozzzlr?bnuﬂgnancmg | fg;gg:;g‘;saa
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 7 pelete TITLE [Jchange [ Addition
NAME HAYWARD, WILLIAM A., JR. NAME :
steer aooness | 3300 HENDERSON BLVD SUITE 100 STREET ADDRESS
CITY-51-7IP TAMPA FL 33609 CITY-ST-2IP
me v O Delete Tme Clchange [ Addiion
NAME HAYWARD WILLIAM A SR. NAME
srreet aooress | 3300 HENDERSON BLVD, SUITE 100 STREET ADDRESS
CITY-5T-2P TAMPA FL 33609 ciry-§7-21P
TITLE T . . [ pelete TITLE [J Change [ Addition
NAME BOURKE, DONEYN E HAME
stReeT aoDress | 3300 HENDERSON BLVD, SUITE 100 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-§T-2IP
TITLE [ Delete TILE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report grsupplemeniaprepaort is true an
of the corporation or thd recgiyéi -
changed, or on an attachqy

accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i re o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siGNATURE: A w8771 ' Q ’ A3 -£76 5252

Daytime Phone #

n “1 "



