2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000080341

1. Entity Name

HAYRIAN-CARROLLWQOD, INC.

| 004U =9 B 8 L2

s _
" SECRETARY OF STATE

-

Mailing Address

5700 CROOKS ROAD.. SUITE 400
TROY MI 48098-2609

Poncipal Piace of Business

- ARMENIA GABLES CR
" FL 33612

7~ TALLAHASSES, FLORIDA

2. Principal Place of Business 3. Mailing Address

S{ji}é, f«p], #:'éic‘ Suite, Apt. #, elc.

' NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
38 3153602 Not Applicabls
Zip Country Zip Country 0  $8.75 agditional

5. Certificale of Status Desired

Fea Required

— — .

—-- —'—“_ —6=~Name and Address of Curfent Hégis:ered'ﬁgeni

—_—

“7. Name and ‘Address of New Registered Agent

Name

poe 10 100 1] 00 05

l C T CORPORATION SYSTEM
S» 1200 S. PINE ISLAND RD.

Streel Address (P.O. Box Number is Not ACCEPW‘%E .-"Il.]l}_“l:‘ 1 L];;‘jt y

E‘; PLANTATION FL 33324

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéle of Florida.

SIGHATURE

5 nature, St ponied rame S mgisieeo azint aa titef appialie,

phen re.nsiating) [REAEN

8. Tiis corporalion is elgole (0 sausty its Intangine
Tax fling requiremeni and elec!s 1o do so.

" FILE NOW!! FE D
After WAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eleciion Campaign Financing
Trust Fund Coninoution.

$5.00 tay Be
Added to Fees

{See criteria on back)
11. CEFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS - =

DPS

HAYMAN, STEPHEN P
5700 CROOKS RD #400
TROY MI 48098

[ pelztz

HTLE
NAME

TILL
MALIE
STRES! ADDRESS

T OSIL NP Ciry-S7

STREET ADDAESS

-2

{0 Change 3 2aguins

o OvVT

- HAYMAN, ALAN J

st sponess | 5700 CROOKS RD #400
w0 | TROY M1 48098

THLE
NAME

0 peizz

CITY-51

STREET ADDRESS

- &P

[] Change

“TITLE
- NAME
VIREE T ADURESS

TUI-snae CITy-ST

STREET ADDRESS

-ap

[ Change

ILE
NAME

e

el
st S ARDRESS

s shar

Ciy-51

STREE T ADDACSS

-

Rt

O Crange

Hmne
NAME

<Hy-Si1

SIRFET ADDRESS

(P

ool

7 Change

N

0 Getete

TILE
MAME

it

DT ARG S

Cilv.S7

R g

STREED AUDRESS

2P

~ O Change [ Adautior: |

i3, | hereby cadity that ihe information supplied with this filing does not qualify Tor ihe exemption slated in Section 119.07(3)0), Flanda Statutes | lurther certify that the information
d Ihat my signature shall have the same legal elfect as il imade under oath; that | am an oflicer or arector
5 required by Chapter 607, Florida Stalutes; and ihal my name appears n Block 11 or Biocx 121

indicate on this report or supplemental reporl s true and accurate
of the coiporation or the rgceiver of rustee empoweed (0 execups this report 4
changed. o on an attachment with an address, wilh all other k€ crpcfaver

SiIGNATURE:

1Lra

SIGNATURE AND TYPED OR PAINTED NAUEORerGrig OYFICEHOV[ydeR
. o I . A

Craytar Phong #

CHR2EF034 (993

545895



