2000'UNIFORM BUSINESS REPORT (voni

PQSEBENT ¥ P94000062733 FILED

HAY-MAY, INC. May 02, 2000 8:00
Secretary of Siateam

Principal Place of Business Mailing Address 05-02-2000 90] 38 O3 ***
7 ELLINGTON AVE 2427 ELUNGTON AVE 158.75
arkSOMInF FL 3209 JhGKSGWlLLE L J22092918

3. Principal Fiace of Business 3, Mailing Address

T

po NOT WRITE INTHIS sPACE

Suite, Apt. 4, 810 Suite, Apt. #. 81

- Applied For
- Nat Applicable

. . e e e R

. Name and Address of Currenl Re gistered Agent

City & State City & Staie

ULBRICH, ROBERY G

syrest Address (F0. Box Humber is Not Accepiable)

Zip Code

8. The above named entity submits this statement for the. purpose of changing ts registerad office or regisiered agent, of poth. in the State of Florida.

SIGNATURE

Signatura, rypet o printad nams of regiistered agent and wie it applicable. (NOTE: Hegistered Ageni Signature required whan reinsang) DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make (;heck payable to Department of State

ORFICERS AND DIRECTORS" 12.
TILE O Delate
NAME
STREET ADDRESS
Ciy-S1-2P

- :l'hts corporaiiqnjs sligible to satisfy its imangibie
Tax fin yequireraant and elects o do sC.
(See criteria on Dack}

10. Election Campalgn Einancing $5_00 May Be
Frust Fund Contribution. | Added to Fess

ADDIT\ONS!CHANGES TG OFFICERS AND DAECTORS IN-11
] Ghange [ Addition

STREET ADDRESS
omy-57-27

TITLE
NAME

STHEET ADDRESS
oaTy-ST-2P°

T Delete

TITLE
NAME

STREET ADDRESS
CITy-ST-2P 7

[ Ghange (7] addisi

MD
HAYWOOD, CALVIN
181 LOOMIS ORIVE, APT. 183

W. HARTEORD. CT 06107

TTLE ) Change [ Addi
NAME
STREET ARDRESS

GImy-51-2P

oy feiete

e
NAME

STREET ADDRESS
cmy-ST-P

NT

HAYWQOD, RANDALL
2427 ELLINGTON AVENUE
JACKSONVILLE FL 32209

TILE ] Chenge O ad
NAME
STHEETADDFESS

CiTy-S1-1¥

TITLE ) Delete
NAME
SIREET ADDRESS

ciry-ST-2P

TMLE ) Delete TILE [ Cange O
HENE NAME

STREET ADDRESS STREET AGDRESS

QITY-51-2P CIY-ST-TP

AUt TLE 1 Crangs O

HAME HAME
STAEET ADDRESS STREET ADDRESS
iy -51-19° crry-s1-2f

15. 1 hereby certify that {he information supplied with this filing does not qualify for ihe examption stated in Section 119.07(34D. Florida Siatutes. | further cenify that the inforr
indicated on this rgport or supplememat repart s true ar aceurale and that my signaiure ghali have the eame legal effect as it made under aath; that ) am 3n officar Qr

of the carporation o tha receiver of rustes empowered 10 execute his report asg raquired by Chapter 607, Flonda Statutes: and that rmy name appears inBlock 11 ar Bla

changed, or en an attachme iih an address, with all ofher fike empowered.
N R I s, s ;
SIGNATURE: _£= il ez RED st oy~ 764-04

SIG

E OF SIGNING OR DIRECTCR Date Daytme Phone ¥
yo & O (e 2l



