2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069724 Apr 24, 2000 8:00 am

1. Enlity Name t f St
HAYES APPRAISAL GROUP, INC. ecretary of State
04-24-2000 90108 022 ***150.00

Principal Place of Business Mailing Address
5150 SOUTH FLORIDA AVE. P.0. BOX 5525
SUITE 301 LAKELAND FL 33807-5525

LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address ||||“||| “”"Il || “ |I“ I| Il | |

Suite, Apt. #, efc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_32 16137 ’ . Applied For
Not Applicable

f 1 t g
Zp -e- Country T , 5. Certificate of Status Desired ~ []  $8-79 Additonal
b o ) - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES' DALE L Street Address {P.O. Box Number is Not Acceptable)

5150 S. FLORIDA AVE., SUITE 301 :

LAKELAND FL 33813
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.

SIGNATURE
Signature, typed of printed name of registerad agent and titls 1f applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax ﬁlingp requiremem%nd elects uzy do so. ? Atter MAY 1, 2000 Fee \:lf be $550.00 1o Elect\on Campa.gn l-tlnancmg $5.00 may 8e
7 h rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Dépariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMILE [J change  [] Addition
NAME HAYES, DALE L NAME
streer aopress | 4495 HIDDEN PINE CT. STREET ADDRESS
CITY-Si-71P MULBERRY FL 33860 CITY-ST-2IP
TITLE ST [ Delete TTLE [J Change [ Addition
NAME HAYES, LINDA | NAME
STREET ADORESS | 4495 HIDDEN PINE CT., STREET ADDRESS
ory-sT-2¢. .| MULBERRY FL 33860 . _ CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
TILE ) : L ' ‘ i O pelete TITLE ] Change [ Addition
NAME |+ TS T e e NAME
STREET ADDRESS |~ R STREET ADORESS
CIy-ST:aReE ] T CITY-ST-2IP
TILE ‘ 1 petete TILE [Jchange [ Addition
ANpﬂé@Jj 1 A, :-‘.l:'".-'-ﬂ‘ﬁ-n‘ B BTN, L 5 Aevabemigd et awiyesr mee IS NAME L aRe L S n | cn e L il TR R T bt sRIRINIAE R
STREET ADDRESS STREET ARDRESS
CITY-s7-2IP b B

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 cath; that | am an officer or director
of the corporalion of the receiver or frustee 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 addrags, with all pther like empowered. . Cone
SIGNATURE: E»Vg) / @,ea VRS 4/18/00  (863)644-2946

SIGNATURE AND TYPED OR PRINTED NAKME OfSIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

CR2E034 (9/99)



