FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000026160 ecretary of State

1. Eniity Name 04-23-2003 90166 017 ***150.00
ROBIN HAYES INC.

Principal Place of Business Mailing Address e
7033 TONGA DR 225 QTIS RD Teves
1416 KINGSLEY DR RT 2 BOX 882

JACKSONVILLE FL 32216 BRYCEVILLE FL 32009

E S RO IO
2. Principal Place of Busines 3. Mailing Address |

SR B s _|oasovsed |

Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES

S aveA St;te . ity & State 4. FEI Number Applied For
Aw 'E \ q UK F ) 59-3306683 Not Applicasle
LA

E - ST Coumry i - Courtry i - $8.75 Additional
g m Q“\ é;b‘ Q "B “N 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent. _._. . e = e = == 7._Name and Address of New. Reglstered Agent _.

HAYES, ROBIN D. P T Rob oD e

Street Address (P.O. Box Number is Not l\cceptabre)
7033 TONGA DR

JACKSONVILLE FL 32226 SADE DY RS

) T ot FL [ S0

8. The above named

ity sibepits thiggsigtement for the purpose of changing Its registered office o registéred agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations pf glisirad

o5 @énﬂ) o 4-21048

SIGNATURE
agant E’ld title it apprf.abla (N rE Registered Agent signature requirad when reinstating) DATE

Sipnaturh, typed of printed narhie Al register

FILE flowm FEE IS $15000 . o
- 8. Electicn Campaign Financin
Aﬁar Maf‘i 2003 Foe,will be $550.00 Trﬁztllgund Copntr?bulion. " O fdsd.gi(?ohg‘:zss ®
Mike Chetk Payable to Flonda Department of State
10 © OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE: oP [ Delete TITLE ™ Change [ Acdition
wit | HAYES, noamﬁ e e.g%\wn .
staecT soomess | 25°0TIS ROAD" *» STREET ADDRESS
CIT-§1-2P BRYCEVlLLE FL 3_2009 CITY-ST-2P A 'p\ m ;
TITLE; ‘ X [ Delete TITLE b Change  [] Addition
NAME HAYES SUZANNE H NAME M‘Q& g&}:ﬁ\“ﬁ “
sTReeT apoRess | 225 OTIS ROAM STREET ADDRESS | Ty %y E N
orv-st-zp | BRYCEVILLE F|_ 32009 CITY-ST-2IP w P \ ‘SS)ZAO
TITLE ' - O " “Oooakee= f e — = = S e ~[C-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegigntal report is true apd afcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, ecule this report as reqt?y Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept a;usggrgjﬁrtﬁrgﬁj l‘tj r like empowered.
SIGNATURE: ___% A A élﬁ)@)f{bwd -4-‘9\,/'0\5 445099508
Date Daylime Phons #

SIGNATPRE AND TYPED OR PRINTED NAME OF ﬂGNING DFrICEFI OR DIHECTO

COLLLTN

o3

CR2E034 (10/02)



