2001 UNIFORM BUSINESS REP(

3/

¥ (UBR) FILED

1. Entity Name

HAYES FINANCIAL GROUP, INC.

| POCUMENT # P97000012175

Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90330 003 ***150.00

. Principa; Place of Business
11691 SEMINOLE BLVD
SEMINOLE FL 33778

us

Mailing Address

11691 SEMINOLE BLVD.
SEMINOLE FL mm i

2. Principal Place of Businass

MK

3. Mailing Address

: (TR

Suite, Apt. #, atc.

Suite, Apt. #, ete. Dq NOT WRITE iN THIS SPACE

City & State City & Stals 4. FEI Number 59-3433860 Applied For
i Not Applicable
Zip Country Zip Country o - $8.75 Additional
' X fi
5. Coriificale of Statu? Desired O Fos Roguired
§.-Nams.ahd Addrass of Current, nnglstaud,Agent._._-\,._.._._. e e ———eT._Name end Address.of.New Reglatered Agent I
| Name _ . o P e
ALEXANDER ING Carris— G~ {1dyee
Strest Addresg (P,0. Box Bymber is ot Acteptablo)., -
7139 3RD AVE S /7L P SEM e eg  Bevn .
SAINT PETERSBURG FL 33707 v ,
SErtiote., FL.. 33779-3267
City " : Zip Cods
; FL |
8. The above named anmy submits this stateglient forh pose of changing its registered office or ragistared agent, or both, In the ‘Stale of Florica.
i
SIGNATLIRE ;
Signeture, typed of printad name of 1 uuammhﬂumhm- (NOTE: Regutarsd Agent signaira régquired wien reinsiaing) = OATE
9, This corporation is eligibls 1o satisty its Inlanglbla FILE NOWI!! FEE IS $150.00 10, Election Ca;m aion Finanein
Tanx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund bfmr?butinn. ¢ fgdgq;gzz?
(Sae critaria on back) Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Do D Delets T i Oicrange ] Acdlion | 2
NAME HAYES, CURTIS G NAME g
streer aponess | 11767 ASHLEY CT STREET ADDRESS _ ! 3
arv-st.zp | SEMINOLE FL 33772 Ci1Y-ST-2IP , a
o
TE O Detets Tme ) QY chenge (] Addition |
NAME NAME . ’
STREET ADRESS STREET ADDAESS . f
CIiTY-ST-7P cir-st-2p ; 7 . N
| 7 oo e Clcnange [ Addition
NAME HAME
—5TAEET ADDAESS | — — e — B STREET ABDRESS - [ e -+ e e e — e
ciTY-ST-2p ciTy-$3-2p i
TME O pelete ME [l Crange [ Additien
NAME NAME i
SYREET ADDAESS STREET ADDRESS
CiTY-§1- 2P CITY-51-2p |
TIE O Detete TILE t [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-57-DP CIFY-ST- 2P |
e
TE / 7 vetets THLE : "Dchange [ Addition
NAME / RAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / " CITY-ST-2P ‘
13. | hereby certity that the infermgtion supplied wnh this filing does not qualify lor tha exempticn stated in Section 119, 07&3)(0 Florida Statutes. 1 furiher centify that the information
indicated on this report or sydplemantal repront is true and accurata and that my signalure shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation of the re mpowered (o execule this report as required by Chapter 607, Florida Statutes; ang thm my narme appears in Bloek 11 or Block 121
changed. or on an attacl . with ail other like empowered. [
SIGNATURE: F
TYPED OR PRAMNTED MAME OF SIGMING OFFICER OR DIRECTOR Data Darytima Photm #




