2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012175

1. Entity Name

HAYES FINANCIAL GROUP, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90024 029 ***150.00

Maiting Address
11691 SEMINOLE BLVD.

Principal Place of Business

11691 SEMINOLE BLVD

SEMINOLE FL 33778 SEMINCLE FL 33778-3207 NUYLUUTILS
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3433860 A
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 A_dditional
'ea Required
6. Name and Address of Current Reglstered Agent e 7. Name and Address ot New Registered Agent
Name o
ALEXANDER INC Street Address (PO, Boxcyumb ris l’\l_ot Acceptable.)s.,
7124 PARKSIDE VILLA DR N "H/8'G  Brd Avende S .
ST PETERSBURG FL 33709 :

CWST—'%F'Q/UgaﬂEfI 2  FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and ttle if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 #iay -
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1] 1 Delete TITLE [dChange [
NANEE HAYES, CURTIS G NAME
sTReeT 0nRess | 411767 ASHLEY CT STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33772 CITY-SE-2IP
THLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-1IP
TILE [ Oplete TITLE O change [
MAME ] ) NAME '

- LR - R e e [ [T iy [ — P

STREET ADDRESS STREET ADDRESS S
CITY-51-2IP CITY-5T-21P
TITLE O Detete TILE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TIMLE [ Detete TMLE Cchange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TITLE [T pelete TLE [Jchange [ ..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the information suppléd with this filin
indicated on this report or supplemen i
of the corporation or the receiver or
changed, or on an attachment witl

oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i furifier certify th
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

O i

& SR TN AN 3T -
SIGNATURE: B O RN 2 ~D—ocw
Sl ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




