2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014544 Secretary of State

HAYES/LAW, INC. , 05-15-2002 90159 003 ***150.00
Principal Place of Business Mailing Address

401 ROSE AVENUE 401 ROSE AVENUE

FRUTLAND PARK FL 34731 FRUITLAND PARK FL 34731

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3556998 \ Not Applicable
-Elp.._ e = = E:(?.TEL.,‘ - ..,._Z_IE,._‘;_..A- [T E'Eu__rltw fer i . o} 5. Certificate.of Slatus.Dgsired.,,._.D-—.-—e$§:75—f?gd“_i?ﬂal.
= TR~ o S SRR TR T RET = A - - =*Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
£;"‘:JSE%';'T_E:ASRLES D Sireet Address (P.O. Box N;meer is Not Acceptable)
LEESBURG FL 34748

City FL 7 Zip Code

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

SIGNATURE

f Signature, typed or printed name of registered agent and lils if applicable. (NCTE: Registered Agent sl gnature required when rsinstating} DATE
7 -
; 9, I_hlsfﬁ.orporan?n is ehtgnblde tc|> sattlstfy(;ts Intangible ftFllh.ﬂE N?\g:;{t)!z I;EE ISIl Tj?sﬂs% o0 10. Election Campaign Financing $5.00 may Be
A ax filing requirement and elects o do so. After May 1, ee will . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depamrhent of State
1. OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Datete TILE ; o Changz [ Additien
HAME _|LAW, CAROL , NAME ‘
#ineer sooress (401 ROSE AVENUE STREET ADDRESS
Tmv-si-oe [FRUITLAND PARK FL 34731 QITY-ST-27 | ‘
Jme VP . [ Delete TIMLE Jchange [ Addition
"NAME HAYES, TERRY NAME
staeet anoress |401 ROSE AVENUE STREET ADDRESS
crv-st-ze . |FRUITLAND PARK FL 34731 — — - s o = -ONV-ST-2P e [ meemsae s T teomametiom s e o el -
TITLE O petete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS :
CITY-5T-21P GITY-ST-2IP
TITLE e "y [ Delete TITLE ‘ . [ cChange [ Addition
NAME B PR S NAME ‘ _ ,
STREET ADDRESS |, STREET ADDRESS . '
GITY-ST-2IP : CITY-SI-2IP )
TITLE o . [ Delete TITLE [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP
TILE [ pelste THLE : [J Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualily for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certif;i' that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation ar the receiver optmstae empowered to 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 wj ¢

apladdress, with all other like empoweraed.
i & M aES N , T3, e 3 NI fini
SIGNATURE: ___SUGRA D) fp}j 22 AED -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A

May 15, 2002 8:00 am

4

CR2E034 (9/01)




