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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065177

1. Entity Name

HAYES & GREENE, P.A.

uUs

Principal Place of Business

3805 HENDERSON BLVD
TAMPA FL 33629

(e, Address)

Mailing Address

2315 TIMBERGROVE DRIVE
VALRICO FL 33504

2. Principal Place of Business
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FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91170 022 ***550.00
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5. Cerlificate of Status Desired

L

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | __Clity & State ¥ . 4, FEi Number 58-3303152 Applied For
_YQ!‘WDOL [ IG—V\'\m i (_/ Not Applicable
" ¥ ¥
Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent— - .

i

il

—.. . 7..Name and Address of New Registered Agent

Name
HAYES, AD
Street Address {P.O. Box Number is Not Acceptable
2315 TIMBERGROVE DRIVE ‘ preble)
VALRICO FL 33594
City FL Zip Code
8. The above named entity SUBMjts this statement for fhe furpose of changing its registered office or registered agent, or both, in the State of Florica.
Signature, typed or printed name of registerad agent and title if apphéble {NOT FRegistered Agerl signaturs required when reinstating) DATE
[N E1
9. This corporation is eligible 10 satisty its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raguirement and elects to do so. After MAY 1, 2( 11 Fee will be; $550.00 Trust Fund Contribution Addad 10 Fees
(See criteria on back) 0 Make Check Payal Ile to Depariment of State ' i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ petete TITLE [ change [ Addition
NAME HAYES, A.D NAME
sreeT anoress | 2315 TIMBERGROVE DRIVE STREET ADDRESS
CITY-ST-2IP VALR]CO FL CIy-ST-21P
e VP ] Delete TITLE [d change  [J Addition
NAME (GREENE JANET M HAME
streeT ADDRESS | 3204 W OBISPO ST STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2P
|5 THLE e R R O I N YT N MLE - — e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1v¥-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21¢
fILE 7 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

changed, ¢r on an attachment with an

SIGNATURE:

. with all other lilge ¢

- ol

13. | hereby certify that the informalion supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
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