2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F LFD v
-
HAYMAN-CARROLLWOOD, INC.
02 b A e
o WW J Pfi !2, 58
Principal Place of Business Mailing Address
} C—h nlf& Of' ‘:‘Tf.]'
12125 ARMENIA GABLES CR §700 CROOKS ROAD.. SUITE 400 Tnf.[ Mulsm r o) A1
TAMPA FL 33612 TROY Ml 45038 - Aok FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”II’ "I |I'| ”l” Ilm Ilm Ilm |M| |I||”||II "l" ||"| ml II|’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN TRIS SPACE
[T Cityaswe— -- - - -+ - - ]- Giy&Sate- — - - -  --- - | 4 FELNumper — _ - — .. —_ . . __ 1 lAppliedFor | ..
38‘3153602 Not Applicable
Zip Country Zie | Country 5. Certificate of Status Desired O $8'75 Addltnonal
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
) City FL | ZpCoce
; 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, yped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
. . e ) "
9. This ppfporallo.n is eligible to satisfy its Intangible FILE NOW!I I:_EE ISm$150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
ik
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPS 3 Delete TITEE [ Change [ Addition §
N HAYMAN, STEPHEN P NAME §
STREET ADDRESS | §700 CROOKS RD #400 STREET ADORESS 2
CITY-ST-21P TROY M| 48098 CITY-S§T-ZiP %
TILE DVT [ pelete TITLE [ cChange [ Addition | O
WM | HAYMANZAEAN“L: ¢ -n b ool e oo fwe |
sTREeT A00RESS | 5700 CROOKS RD #400 STREET ADORESS, .- l:‘l aoOgssOos04o——1
orv-st2 | TROY MI 48098 ery-stge [ - 05714 /02--01046~-011
e O Delete me ol WEFFE (0. 25 PHHRLO U iiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T7-2IP CiTy-§T-2IP
TIMLE 0O petete TILE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CIT_Y-ST-ZIF
TIME O celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fl|ln§; does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgleiental 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 recg gr trusipl ampowered to 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 attaché dress, with all other like empowered. /
SIGNATURE: _~ EQUIEKHN ] /«;,[dy/%ﬂﬂ/ A/ K42 2B877 7777
SIGNA'IJCIRE AND T«Ey)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




