2002 UNIFORM BUSINESS REPORT (UBR) Feb 11%%(];:2])8-00
DOCUMENT #  P98000003562 gecre,tary of Statg "

1. Entity Name

BEN J. HAYES, P.A. 02-11-2002 90086 042 ***150.00
Principal Place of Business Mailing Address

1162 36TH AVENUE NORTHEAST 1162 38TH AVENUE NORTHEAST

ST, PETERSBURG FL 33704 ST. PETERSBURG FL 33704

s VAWM NRTA R

2. Principal Place of Busipess '
94jo Tatecnetional CH M. | Qdio Tovecnationa et
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
F__Ci & State City & @tat l 4. FEl Number Applied For
bio bﬂifrﬁ Lurﬂ\ F: l 5Tl— 'efi'ﬁ 9 buf\q I: L 59-3486912 Nol Applicable
Zin . ~ Count Zi CBunt - . 8.75 Addii
3 3;1 l k AU .9””%.'6( 3%71(_?_ -~ .| O&rsyA, . |.s. Certificate of Status Desired _ 1] gee‘Reqtﬁ?:d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Haues . Ben T
HAYES' BEN J Streel Address (P«b Box Némber is Not Acceptable)
1162 36TH AVENUE NORTHEAST
ST. PETERSBURG FL 33704 4o Tntecrubional Court M.
Cit ' Zi
ST, Petershury FL | "7

or the purpose of changing its registered office or registered agent, or bothﬁln the State of Florida.

o Rew I, Nnryes |~25~02

gent and fitte it applicable. [NOTE: Registeraed Agent signature raguired Fhen reinstating) DATE

8. The above named entity submits this stateme

SIGNATURE

Signature, typed or prinledfame ofegi

9. This .c:prpora:iclan is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE POST [ pelste TITLE [ Change [ Addition

NAME HAYES, BEN J NAME

sweer ooaess | 1162 36TH AVENUE NORTHEAST STREET ADDRESS -

CITy-ST-2P ST. PETERSBURG FL 33704 CITY-ST-21F :

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ _J orr-sT-ap _ ‘ -

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-2P

TIME T Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-7P

TILE 3 Celete TNLE [Jchange (] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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)(1), Florida Statutes, | further certify that the information
indicated on this report 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 corporation or the receiver or lrustee empowergg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with £ other like empowered. .

AL T esideat [~25-062 121-576-L3e0

A D NAME OF SIGNING OFFICER OR DIRECTOR ‘ Y -73) : u Avs R Date Daytimg Phone #

SIGNATURE:

CR2E034 (9/01)

|



