2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106262

1. Entity Name

THE HAYES UNITED, INC.

e

Feb 06, 2001 8:00 am

‘ Secretary of State

Principal Place of Business

11250 OLD ST AUGUSTINE RD
UNIT 20
JACKSONVILLE FL 32257

Maiiing Address

3500 OLDH‘E;;/
CROSSING-DR #504
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

IS4 PROSPELITY LAKE )4

I

{1

Suite, Apl. #, etc.

Suite, Apl. #, etc.

02-06-2001 90050 013 ***150.00

¥19043%3

DO NOT WRITE IN THIS SPACE

IR

City & State City & State ) 4. FEI Number Applied For
ST. AUSTINE 0. 563436144 Nat Applicable
Zp Country g 20 ‘? y Courzr)ybA 5. Certfficate of Status Desired O g‘g'ggqﬁg:cilﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T - - - - Name- ~j= - - e -

HAYES, JEFFREY R HAYES | JEcbREY R.

3900 OLDFIELD CROSSING DR #904 Stregt Address (P.O. Box Number g_Not Accepllatblg_ "

SACKSONVILLE FL 32223 4 SPERITT [Ake (R

FL

M T AMHOSTIAE

oL

8. The above named emity:.y thMurmse of changing its registW@steremﬁt. or bath, in the State of Florida.
SIGNATURE 4 A f"(é“ﬂ eddn £~[é,, /3101

Signature, typ? of pﬂﬂaﬂé@o_ﬂmrad agarfand title il applicable.
-~
i ———

(NOTE: Registar. Aﬁf@muired Men reinsiating)
ij e

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS | EE3 ADOITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP 0 Delete TIME DP [FChange (7] Addiion
NAME HAYES, JEFFREY R NAME HAYES y JEFRE YTR LALE O
streer aporess | 3900 OLDFIELD CROSSING DR #904 STREET ADDRESS | FEa PROSPERITT 7 :
orvsi-ze | JACKSONVILLE FL 32223 avste | ST AUOOSTIAE £, 3207
me bS O Delete THTLE PN . [-thange [ Addition
NAME HAYES, TRACI L NAME HAYE 5 , 7K 4(—/2{ (.’). Caee o
steeT aDDRESS | 3900 OLDFIELD CROSSING DR #904 STREET ADURESS | STt #PrEOS ERA T ’
orv-st-zp | JACKSONVILLE FL 32223 CIY-STIP | €57 IS TIAE , A 2207
TITLE 1 Delete TITLE [J Change (] Addition
NAMET - o - - NAME . e - - PR A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
©CTY-ST-ZiP CITY-5T-2IP
TILE 3 Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P £ITY-SF-2IP
T ] petete TILE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information -

indicated on this report of supplernentat report is true an
of the corporation or the receiver or trug
changed, or on an attachment with ap'a,

SIGNATURE:

10 execute thi

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e erppwer
re ith gl other likke empowerad.
ﬂ ﬁw/[ﬂ, JEEFRET £ HAYES 13401

Date

Draytime Phone #

R -7 TY
]

SIGNATURE AND /‘vP lyw SIgNING OFFICER OR DIRECTOR
—

[k )

CR2E034 (10/00)



