2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000064605 Jun 07,2000 8:00 am

1. Entity Name

HAYES MODERN, INC. Secretary of State

06-07-2000 90003 043 ***150.00

Principal Place of Business Mailing Address
363 TWELFTH AVENUE SOUTH 363 TWELFTH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 341010426

(IR

2. Principalﬂ'}:i C/'f(iUS*”F&‘zS’ 3 “‘i';i”i&gf dgez; /0 ?z 26 ”"”"[ HI m

r

Suite, Apt. #, &t

Fo Box (0%26

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State FL Cinate ,LZ 4. FEI Number 59'3471566 Applied For

ples o gdies Not Applicable
zp | Country Zip I Country . . ) 8.75 Additional
34101 JSA 39{ lal UJA 5. Certificate of Status F)eswed | ?ae Hequiredl fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — e o e = s ;.Namags:)_-ﬁr—-—-——' B e =
cyes - Juh, M
HAYES! JOHN M Streel Address (0, Box Number is N’o..t Acceptable)
363 TWELFTH AVENUE SOUTH { T
BRADLEY PLACE
NAPLES FL 34102
City Zip Cod
Y MNeaples FL | 3% 00

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\sieéd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
9. This .c.orporatign is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 7 Delete TLE /] O Change [ Addition
NAME HAYES, JOHN NAME (Hayrer Jeda
STREET ADDRESS | 363 12TH AVE S. swreeranoress | P& Box Jo¥ A6
cmv-sT-2p | NAPLES FL 34102 av-sie | Heales, P 3ylof
TITLE [ Delete TILE / [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME I S S— e T T T T
STREET ADDRESS.-| = — - et - STREET ADDRESS :
CITY-ST-2IP CITY-5T-21P
me ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-58T-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repart 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 corparation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes;and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; T M i BED e | 200

RE AND TYPED OR #RINTED F(\MF SIGNING OFFICER OR DIRECTCR ate

Daytme Phone #

winan

CRZE034 19793



