- - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOERT (UBR)

DOCUMENT # | 22327
1. Entity Name

HAYES, SCHLOSS & ALCOCER, PA.

Principat Place of Business
4365 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address
4365 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, ete,

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 20090 017 ***150.00

T

[T CHECK HERE IF MAKING CHANGES

City & State City & State_ 4, FEI Number ? Applied For
.. . } 65'014 850 Not Applicable

" Counry - T i Courty T ‘ it

- &P . Country “ip uniry ’ §. Certificate of Staius Desired (| $8'75 Additional
S — E R e - FB@ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e T — T Name = TRy e o = — s

HAYES' NBL J .ot Street Address (P.O. Box Numbar is Not Acceplable)
4365 NORTHLAKE BLVD.

PALM BEACH GARDENS FL 33410

City

FL l Zip Code

the pbfigations of regislered agent.

8. Tne above named entity submits Lhis staternent for the purpase af changing its registered office or registered agent, or both, in the Staze of Floriga.

| am familiar with, and accept

*SIGNATURE

Swgnature, typac or printad name of 16gistarec agent and idie it appiicabia.

(NOQTE: Rag:stared Agent tigraiie required when reinsiating)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. I hereby certify that'the information supplied with this filim
indicated on this repon or supplemental report Is trua am
of the cerporation or the receiver or trustee empowered 10 exac
changed, or on an anachment with an addrass, with all other fik

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
accurate and thai my signature shall have the sama legal efiect as if mada under oath; that | am an oflicer or direclor

ute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears In Block 10 or Block 11 it
a empowered.

(5“)775‘-/770

Deytirng Phona #

10. . OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
mE P O3 pelete TITLE ' (O Change [ Addition | ¥
NAME HAYES, NEIL J. HAME g
STREET ADDRESS | 4385 NORTHLAKE BLVD. STREET ADDRESS g
en-si-op | PALM BEACH GARDENS FL 33410 CIv-S1-2p a
TE ST [ Datete TE Ochange [ Addition %
RAME HAYES, REBECCA W. HAME
STREET ADDRESS | 4365 NORTHLAKE BLVD. STREET ADDRESS
Gr-SraP | PALM BEACH GARDENS FL 33410 Ciy-s1-2 : '
SMME , e L petete TE i B Ol Change (] Addition !

T ohane e T T = S
STAEET ADGRESS ) - STREETVADDHESS’ e .
CITY-ST-2P . CIY-51-2P '
TiTLE O petete E O change ] addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P " CITy-SF-2P
WLE ] petete me Ochange [ asdition ;
NAME NAME
STREET ADCRESS STREETADDRESS |
Ciry-ST-2F CITY-ST-217
TME L] Delets it O Change [ Aadition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p




