2¢91"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040324

1. Entity Name

Haynes & Associates, Inc.

Principal Placs of Business Mailing Address
3200 Austin Street
Sarasota, F1 34231

3200 Austin Street
Sarasota, F! 34231

2. Principal Place of Business 3. Mailing Addrass

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91165 031 ***150.00

771070

Marci H. Haynes
3200 Austin Street
Sarasota, F1 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number Applied For
'bf002726 Not Applicable
Zi Countr Zi Counir it
P ¥ P 4 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Lignalure, typed or printed name of tegislered agent and tile It appliceble.

(NOT: Reg stered Agent sicnature required when reinstating)

DATE

9. This corpoation is eligible 1o satisty its Intangibie
Tax filing requirement and elects 1o do so.

(See criterin on back) O . Make Check Payab &
3 he ¢

3

FILE NOW] {{FEE IS $150.00
After MAY 1, 2001

Fee will ba $550.00-

tgape_partrrﬁnt of State
93 4 .

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

r11. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e . 7 Delete TILE M change [ Addition
LAME Marci H. Haynes \AME
cmeerooress | 3200 Austin St. STREET ADDRESS
avsze | Sarasota, F1 34231 £ITY-ST-2P
e D [ Delete s [ Change [ #ddition
HAE Jeffrey W. Haynes HAME
S:‘TREET 0SS | 3200 Austin Street S:TRYEET ADDRESS
vy - 55-2P Sarasota, Fl1 34231 wrsT2p
ITLE [ petete TITLE [ Change [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TiTLE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-57-2P
TILE [ pelete TITLE [ Change [ Addition
HANF NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
1TLE 1 Delete 1ILE [ 1 Change  {_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CINY-ST-21P

changed, o an an attachment with an address, with all other like empowered.

SIGNATURE: £

2

Jeffrey W. Haynes 4/25/01

13. I hereby ce-tify that the information supplied with this filing doss nat gualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
mdicated on this report or supplemental report is true and accurate and that mi - signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corperation or the recaiver of trustee empowered 10 execuls (his raport & . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

syl /ﬂwpeo OR PRINTED NAME OF WNG DFFICER O DIRECTOR

Date

Daylme Phone #

CR2E034 {11/00)



