FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #
1. Entity Name L1 7621 Secretal ’f Of State
WILLIAM A. HAYWARD & ASSOCIATES, INC. 03-03-2002 90114 042 ***150.00
Principal Place of Business Mailing Address
330 HENDERSON BLVD 3300 HENDERSON BLVD
SUITE 100 . SUITE 100
TAMPA FL 33609 TAMPA FL 33609
- . AT A
2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59—2974256 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg‘;esqlﬁg:c}ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HAYWARD, WILLIAM A-, JR. Street Address (P.O. Box Number is Not Acceptable)

3300 HENDERSON BLVD. SUITE 100

SUITE K ‘

TAMPA FL 33609 City FL Zip Code

8. Thehave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or prinlad name of registered agent and tille If applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement-and elects o do so. > mmc Aftor May.1,-2002-Fee will be 855000 - — | 'O E:ﬁ%:'g&%?ggi’fguzg:”c'”g O i?d-e%qd";‘:zzfe
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [JChange [ Addition
NAME HAYWARD, WILLIAM A, JR. NAME
STREET AODRESS | 3300 HENDERSON BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZiP
TITLE v [J Detete TITLE [ Change [ Acdition
N HAYWARD WILLIAM A SR. NAME
STREETADDRESS | 3300 HENDERSON BLVD, SUITE 100 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33809 CITY-ST-2IP
TITLE T O Delste TITLE [ Change [ Addition
NAME BOURKE, DONEYN E NAME
STREET ADDRESS | 3300 HENDERSON BLVD, SUITE 100 STREET ADRESS
CITY -§T-21P TAMPA FL 33600 CHY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ pelete TITLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREFT ADDRESS ’ oty
CIrY-81-2IP CITY-ST-2IP SR KR A
TLE [ Detete me [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or sefj s
of the corporation or the géce
changed, or on an attac

SIGNATURE: /40 o S .7, 35437

SIGNAYURE AND TYPED OH FRI D NAME OF SIGWOF ER OR DIRECTCR Daytime Phane #

RPN ™Y

CR2E034 (9/01)



