2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

CARL ROLAND HAYES, PA.

Principal Place of Business

Mailing Address
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SECRETARY OF STATE
TALLAFIASSEE, 71 ORIDA

400 . OR. M.L. KING BLVD. STE (2
TAMPA Fi 33609

400 E. DR. M.L. KING BLVD, STE 102
TAMPA FL 33503
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6., Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _
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1 _;HAYES:CARL—'! o Street Address (P.O. Box Number is Not Acceplable)
400 E. DR. ML.’KING BLVD, STE 102
TAMPA FL 33603
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its regislered office or registered ageni, of bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typedt or printed nama of ragstered agent and titw f epplicatye {NOTE: Ragistered Agem $igralure required whan FONERAbNG)} DATE
9. This corporation is eligible ta satisty its Intangi . FILE NOW!I! FEE IS $550.00 o ‘ o 7]
After September 13, 2002 Fee wlll be $750.00 * | "0 E'sction Campaign Financing $5.00 may Ba

Tax filing requiremant and elects to do so.

Trust Fund Contribution.

Added 10 Fees

{See criterla on back)

Make Check Payable to Department of State

changed, ar on an attachment with,an ad ress, with all ot
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