2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000021396 | Apr 14, 2000 8:00 am

1. Entity Name

HAYWOOD CONSULTING SERVICES, INC. | | ecretary of State

04-14-2000 90021 042 ***150.00

Principal Place of Business Mailing Address

9309 GARDEN POINTE PETE DORAGH: C/Q ANNIS MITCHELL. ET TAL

FORT MYERS FL 33308 12800 UNIVERSITY DR STE 600 - -
FORT MYERS FL 33%07-5337 WO 1D

fifh

JHEARA

2. Principal Place of Business 3. Mailing Address o ”“u“’ “”“I

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 088 Applied For
9877 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired ;
Fea Required

-— 6.-Name and Address of Current Registered Agent — . s " Q—%—Tr—Nama and Addreas of New Regiatered Agent ————-—-——|~—
: Name
DORAGH, PETE Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DR
STE 600
FORT MYERS FL 33907 o FL [Zecee

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragisw“ired when reinslating) DATE
o Tucovman sy wanie | | LENOWIEEEISSIS000) | 1o potncarvunrora | $5.00 o
== » . Trust Fund Contribution. a Added to Fees
(See criteria on back) M Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME DPST O pelete TLE [J Chenge [ Adition | &
NAME HAYWOOD, WILLIAM H NAME <
sTheer a0pAESS | 9309 GARDEN POINTE STREET ADDRESS é
CiTY-§1-21P FT MYERS FL 33908 CITY-ST-ZP 4
TITLE O pelete TIE [(JChange [ Addition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e - - - [ Delete N BT o ' B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE ' [ Delete TITLE [ change [ Addition
NAME g - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P SN CITY-S7-2IP
TIILE M O pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP 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 cerlify that the informatian
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 trustes empowered to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

changed, or on an attachment w:ith an agtre {Jats like empowered. .
; P ey P ) [N T -:’?.;- .
SIGNATURE: CLLLam: Lt =0 4 April 2000 941-415-9126
B SIGNATURE Wi‘fl‘?i!ﬁ!iﬂ‘”ﬂ*rﬁ %Wowfgqg ident Date Daytima Phone #

i



