2601 S. BAYSHORE DRIVE. STE. 250
COCONUT GROVE FL 33133

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000009989

1. Entity Name

HAYHURST TITLE SERVICES INCORPORATED

01-12-2000 90083 043 ***158.75

Principal Place of Business Mailing Address

2601 S. BAYSHORE DRIVE. STE. 250
COCONUT GROVE FL 33133-5460

....vu_l(‘ua

2. Principal Place of Business 3. Mailing Adaress

WM

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

[

City & State City & State 4. FEl Number Applied Far
6504652% . Not Applicable
= EIE Yo e e _Eo’umry - sons Zip SR Country -5 Cerlificate-of Status-Desired = -~ —:*$B:75 Additional= — -
LT _ Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name 7

HAYHURST, PATRICIA |
2601 S. BAYSHORE DRIVE, STE. 250

Street Address (P.Q). Box Number is Not Acceptable)

COCONUT GROVE FL 33133
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirament and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P (7T Delete TITLE [ change  (J Addition
NAME HAYHURST, PATRICIA NAME
STREET ACDRESS | 2900 NOTOMA ST. STREET ADDRESS
CiTY-5T-ZP COCONUT GROVE FL 33133 CITY-S7-7IP
TILE VP O petete TITLE ] Change [ Addition
NAME O'LEARY-HENDERSON, COLEEN NAME
sTREeT AnDRESS | 1836 SW 22ND TERRACE STREET ACDRESS
-ony-st-ze -|-MIAMIFL 33133 - - e et e [ OTY-STZP | - - S s
TMLE D , [ belete TILE [Jchange  [J Addition
NAME KISLAK, JONATHAN | NAME
STREET ADORESS | 701 BRICKELL AVE SUITE 1400 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE O pevete TITLE [0 change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 7P CITY-§T-2IP
TITLE O petete TITLE {71 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE T velete TITLE {77 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

changed, or on an attaghment with an addn

SIGNATURE:

CRA RTINS -2

SIGNATURE AND W'PRMED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daynme Phone #

T P



