2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

oy F

8. The ybove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
. I
AﬂF“EVIE N-to‘g‘(:og '-;EE 1_5“?50522 00 8. Election Campaign Financing $5.00 may Be
er Vay 1, ee will be $550. Jrust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

THTLE V/cg_. peE'S/A /l/7” [ Change /ﬁAdmtion

HAvE DONAD E. HAYES T -
STREET ADDRESS -’1’3/ ﬂﬁ//S edgé'ef /g.
OY-STIP N/ RLLICE LA I3 5G

TITLE [ change (7] Addition
NAME

STREET ADDRESS
CITY- 5T-2/P

TITLE [ Delete
NAME
STREET ADDRESS

_CITY-5T-21p —_ ) o -

DOCUMENT #  P02000030243 Secretary of State .
1. Entity Name 01-30-2003 90128 018 ***150.00
HAYES REAL ESTATE MARKETING, INC.
Principal Place of Business ‘Mailing Address
2311 TRAVIS ROBERT AVENUE 2311 TRAVIS ROBERT AVENUE : VW AW A
VALRICO FL 33584 VALRICO FL 33534
Suite, Apt. #, etc. Suite, Apt. #, elc. : E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- d @— 7/7/ Not Applicable
~—Zip e [ A AR s ] -Country == g Contificate-of-Status Desired———m 981 D_Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ B J Street Address [P.O. Box Number is Not Acceptable)
2311 TRAVIS ROBERT AVENUE
VALRICO FL 33594
City FL Zip Code

CR2E034 (10/02)

I
TITLE 3 Delete I TITEE ) T T JChange [ Adaifion

NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2iF

TITLE [ pelete TITLE () change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

e O pelete TITLE _ [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

12. [ hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addiegs, with all gther like empowered.

VBB T. MRYES ,%«%3 A

Daﬂme Phone # v




