2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P99000021483 .
et Mar 21, 2000 8:00 am
W.A. HAYES, D.O. PA Secretary of State
03-21-2000 90018 009 ***150.00
Principal Place of Business Maiting Address
1913 PICCADILLY CIR 1913 PICGADILLY CIR
i1 GAPE GORAL FL 339%1 CAPE CORAL FL 339%1-3167
2. Principal Place of Business ¥ Mailling Adaress o H“““ml m I “ “ ‘II m “ I ‘II I II"H”""” ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE| Number Applied For
| 65-089 4552 o e
Zip ountry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g P Name — -
HAYES, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1913 PICCADILLY CIR
CAPE CORAL FL 33991
City FL Zip Code
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
Slgnature, typed of printed name of ragisterad agent and tile f app?cahla {NOTE: Registared Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o Fi .
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eleation Campalgn nancing 0 $5.00 May Be
d1e Trust Fund Contribution. Added to Fees
{See crilerfa on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
" TMLE PD O pelete TITLE O Change [ Acdition
NAME HAYES, WILLIAM A HAME
streer ADoress | 1913 PICCADILLY CIR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 » CITY-ST-27
TNLE t [ Delete TITLE (] change  [J Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
Tme ] O Dete ME [(Jchange [ Addition
NAME I o NAME  _ _ _ — -
" STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP X CITY-37-71P
TITLE " O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 1 Delee nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T1-21P CATY -ST-TF
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP

13. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is true and accugate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeivey o ed 10 exq M, %s required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or 8lock 12 if
changed, or on an attachnfent it &n 3 ] t T AR

00 qy-45B-2\o

WPED DR PRINTED AMEIOF SIGNING OFFICER QR DIRECTOR = 1 U Dae Daytime Phone #

]

SIGNATURE: __ |- A

CR2F034 (/99



