FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94 = Secretary of State
1. Entity Name 9 000009989 p 05-05-2003 91422 038 ***150.00
HAYHURST TITLE SERVICES INCORPORATED
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE. STE. 250 2601 3. BAYSHORE DRIVE. STE. 250
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
I N ARG ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
65.0465200 Not Applicable
Zip N | F:ountry ] ) 4dp Country 5. Certificate of Stalus Desired O g‘g‘;gqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYHURST, PATRICIA | Street Address {P.O. Box Number is Not Acceptatle)
2601 S. BAYSHORE DRIVE, STE. 250
COCONUT EROVE FL 33133
* City FL Zip Code

8. The above Tiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and title if applicabls. {NQTE: Ragistered Agent sighature requirad when réinstating) DATE
nt
%‘F“if N?‘;O':FJ T:EE I%?S0.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 555U, Trust Fund Contribution. [1  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete s Man@e 7} adgition
NAME NAME
STREET ADDRESS g:()ylo’gST’ PATRI_CIA STREET ADDRESS 2ol O @?Kf SHOfe O/ IF 25
OITY-57- 2P UT GROVE FL 33133 CITY-S1-20P Cotov /7 6R (. T332
me | yp O peete TmE Thange [ Addition
:?:EET ADDRESS ?;IQEA?%-}JENDEHS%}CEOLEEN ETA;ETADDRESS o260/ S, M Srrace DF Sz 284
CITY-S1-2P MIAMM CTY-ST-2P Crtor SEO V¢ FC 3%, 32,
TITLE D [ Delete TLE Clchange [ Addition
NAME KISLAK, JONATHAN | NAME
STREET ADDRESS | 701 BRICKELL AVE SUITE 1400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 i CITY-ST-2P
me - O Delete TIME [ Change [ Acition
NAME- - : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$T-2P
TITLE (1 petete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-§T-2P

"12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption sialed in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an this report or supplemental report is frue and accurate and thal my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an atjachment with an address, with all other like empowered,

Lf1-03  FUSES7-029)

Date Daytime Phone #

SIGNATURE:

AV 9625220

CR2E034 (10/02)



