FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental 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 rgeeiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att: aryg with aryeydresp, gvith all cther iike grifpowered.
€ pros 40000 90y 904-Bbks”
i v T Date

SIGNATURE: SR

L
2002 UNIFORM BUSINESS REPORT (UBR) ;
H
5 . May 06, 2002 8:00 am;
ot . P95000026160 Secretary of State
* _ _ o ok % 3
ROBIN HAYES INC. 05-06-2002 90113 032 150.00
Principal Place of Business Mailing Address
7033 TONGA DR 225 OTiS RD
1416 KINGSLEY DR RT 2 BOX 882
JACKSONVILLE FL 32216 BRYCEVILLE FL 32009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3306683 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required }
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
E = = R ey - “Name
HAYES' ROBIN D. P ) Street Address {P.O. Box Number is Not Acceptable}
7033 TONGA DR |
JACKSONVILLE FL 32226 ~;
L] City FL Zip Code ‘
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i
.
SIGNATURE
Signature, typed or primed nama of registered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) BATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ecuon Campa‘%’” Elnancmg 0 $5.00 May Be
P ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |[pp O Delete e P 8 Change [ Additon | S
o HAYES, ROBIN D e Hb.gt.s.:p_\&mnﬁb 2
e | Ny aonan DR e | 335 OISR 5
% | JACKSONVILLE FL 32216 s | Regeenoiie 1LY / &
TITLE D O Delete TITLE D ' ' @’Change [ addition | &
e HAYES, SUZANNE H N Hoyes S e R
STREET ADDRESS | 7093 TONGA DR STREET ADDRESS d{ ' “R
L] F
Cv-st28 ) JACKSONVILLE FL 32216 crr-ST-2° Ezq&g&u\\e. 2l X Vel
me B ] o [ pelete TILE B [ Change [ Addition
W - TEE RS e et e T e s, T L 5 e - ML 2w Tom ::NKME_ el B . .- - . [T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-81-2IP
TILE O pelete TMLE [ Change [ Addilion
NAME ) ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T- 2P _
TIE ’ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-ZIF
TITLE [ delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP




