2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065177 FILED
1. Entity Name Mar 01, 2000 8:00 am
HAYES & GREENE, P.A Secretary of State
: 03-01-2000 90057 006 ***150.00
Principal Piace of Business Mailing Address
3805 HENDERSON BLVD 2315 TIMBERGROVE DRIVE
TAMPA FL 33629 - VALRICO FL 335%4-7218
us
T ST A TR OME A
Suite, Apt. #, etc. Suile, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3393 152 Not Applicable
Zp Country _ '-“ _ij 7 . : Country 5, Certificate of Status Desired O ,?e%'zfqﬁge(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES- AD Sireet Address (P.C. Box Number is Not Acceptable)
2315 TIMBERGROVE DRIVE
VALRICO FL 33594
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicabla. {NOTE' Registerad Agant signature required when reinstating) DATE
A
B o e s | anermay 1 2000 Feo wil pe gssop | 1O ESCionCorpagnFiancing - $5.00 by e
g T . ' Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check, Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O belste TMLE [ Change [ Acdition
NAME HAYES, AD NAME
STREET ADDRESS | 2315 TIMBERGROVE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-§T-21P
TILE VP O Delute TImE O change [ Acdition
HAME GREENE JANET M HAME
STREET ADDAESS | 3204 W OBISPO ST STREET ADDRESS
CITY-§T-2IP TAMPA FL o CIFY-ST-2P
TITLE O pelte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
e [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on 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 receiver or lrustee empawered 1o execute thigrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresf ;
SIGNATURE: _), 5IG 63~ 03 -0 (BI13) 209 —4991|

A

all other like emgéwiered. :
n - g - -
\\\!‘:b.:. W A ‘D '_ h-—h“. —p i il
YGNATURE AND TYPED GR PRINTED NAME OF SIGNING omc@msmn Dats Daflime Phane #




