2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- May 20, 2002 8:00 am
DOCUMENT #  POQO00001866 Secretary of State

1. Entity Name

HAYES ARCHITECTS INC. 05-20-2002 90045 041 ***158.75
Principal Place of Business Mailing Address

2306 §. VALRICO ROAD 2306 8. VALRICO ROAD

VALRICO FL 335%4 VALRICO FL 33594

S

2. Principal Piace of Business 3. Mailing Address
13333 W. Kennedy Blvd. 3333 W. Kennedy Blvd.

Suite, Apt. #, efc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204

City & State City & State 4. FEI Number Applied For
Tampa FL Tampa FL 59-3620596 Not Applicable

Zip Country Zip Country $8.75 Additional
33609 . _ |Hillsborough 33609 _  Hillsborough| 5 Certiicaieof Stalus Desied ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name

HAYE:’ A::_)RHE‘; ROAD Street Address {P.Q. Box Number is Not Acceptable)

2305 S. VALRI .

VALRICO FL 33594

;- 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.

rd
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. Efﬁcﬁrporathn is eligible to satisfy its intangible FILE NOQW!II FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Add
g ) ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADD1TION8/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE 5 [ Change [ Addition
NAME HAYES, ANDREW NAME Daniel W. Masters
STREET ADDRESS | 2308 S. VALRICO ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 GITY-ST-2IP
TITE D O Delete TITLE T Clchange [ Addition
NAME HAYES JR., ANDREW M NAME James Ruyle
STREET ADDRESS | 2306 s VALR]CO R‘D STREET ADDRESS
CITY-57-2IP VALR'CO FL 33594 ' CITY-5T-2IP
TME - D - S ewe == o -Defete MLE~ - (. - - [ Change  [J Addition
AV HAYES, KIMBERLY D A
STREET ADDRESS | 2308 S VALRICO RD .|} STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-ZiP
TITLE 7 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME . ’ - B naME - s s - - - -
STREET ADDAESS | ° STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatici
indicated on this report or suppt8mental repd
of the corperation or the reeg
changed, or an an attagkMment with an addresy

is true and acgurate and that my signatdre shall have the same legal effect as if made under oath;

ith all othey like empowered.

SIGNATURE: /& %,

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Andrew M. Haves 4/29/nf,(813)875 6115

D OR PRINTED NWNM‘: OFFICER OR DIRECTOR

\ SIGNATURE AND_ID

Daytime Phaone #

(el A ALl ||

nv

CR2E034 (9/01)



