FILED

2002 UNIFORM BUSINESS REPORT (UBR
UBR)  Apr 02,2002 8:00 am
DOCUMENT #  PO0000105522 ecretary of State
HAY INVESTMENT PROPERTIES, INC. 04-02-2002 90887 016 ***158.75
Principal Place of Business Mailing Address
748 NORTH DR. 5130 COMMERCIAL DR. STE. H
MELBOURNE FL 32934 MELBOQURNE FL 32940

USRI

2. Principal Place of Business 3. Mailing Address
737 North Drive P.O. Box 4n471
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
‘;u;*c 3
City & State City & State 4. FEI Number Applied For
Melbourne, Flor/da. Me lbourne, Florida 59-3681892 Not Applicaile
Zip Country Zip Country " . E( $8.75 Additional
5. Certificate of Status Desired - ;
22934 4.5 4. 229%/- 197 .S 4. Fee Required
s e o B cName and Address.of Current Registered Agent | el 72 Neme-and-Address-of New Registered -Agent SR
MName B
HAY, KANITHA Kagi tha Hay
' Street Address (P.O. Box Number i& N tAcc;?gbIe)
5130 COMMERCIAL DR.,STE. H Y44y Ao 79 ¢ Ire’.
MELBOURNE FL 32940
City Zip Code

, Pe [bosurne FL | "33927
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘;_ . V“‘ c‘
SIGNATURE itha Hay, President 3/3 [o2

Signalure, typed or printed name of regakered agenl and title if app\icablu’. 4 {NOTE: Registered Agent signature raquired when reinslating) CATE T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campeign Financing $5.00 May Bo

Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11
THLE D 1 pelate TILE O Change [ Addition
NANiE HAY, CHINARA NAVE
sTREET ADDRESS | 4444 LONG LAKE RD. § STHEET ADDRESS
onv-s-2¢ | MELBOURNE FL 32934 ciTY-sr-2P
TITLE D [ oelete TILE [ Change ] Addition
NAME HAY, KANITHA HAME
STREET ADORESS | 4444 LONG LAKE RD. STREET ADDRESS
ory-sT-2P | MELBOURNE FL 32934 ' ) CITY-ST-2IP -
TILE O Delete TITLE [] Change [ Additicn
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Zaat i /e 2QUIREI

: D) 3/ fox Caoy JaSF— bt0 ¢
SIGNATURE AND TYPED

R PRINTED NAQTE/OF SIGNING OFFICER OR DIRECTOR "Date Daytime’Phone #

AV 0SLE2L0

CR2E034 (9/01)



