2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000021483. Apr 17,2001 8:00 am
1. Entty Nams - ecretary of State
W.A. HAYES, D.O. PA 04-17-2001 90120 040 ***150.00
Principal Place of Busingss Mailing Address
1913 PICCADILLY CIR 1913 PICCADILLY CIR -
GAPE CORAL FL 33331 CAPE CORAL FL 339391
- 1 -
"1 27 Principat'Place of Business ~ © N "3, Mailing Address o : '
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Feor
] 65‘0894552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ’

HAYES, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)

1913 PICCADILLY CIR

CAPE CORAL FL 33991

City FL Zip Code

3
H

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

;
E

\I?

CR2E034 (10/00)

A

~

SIGNATURE i
Signalure, typed of printed nama of registerad agent and titla if applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
o i - .- 1
- N - — ot R -— - — - . [
R : TR s : . i s - .
=30 _g_hxs carporationis elig lrbj_a_'tq_sat@iy its l__ntalgl_l_‘)_jn%__. e __rF!l;,E-:HQW. FEE :!93;5.1.,5:0-00 2w |i-10:-Eleclion.Campaign. Financing __swor— $5.00:May.Be—
ax-fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - . 0
‘gt Trust Fund Contribution. Added 1o Fees
(See criteria on back} S O Make Check Payable to°-Department of State
11, OFFICERS AND DIRECTORS 12, ) '+ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ' [Jchange [ Addition
HAME HAYES, WILLIAM A - NAME )
STREET ADDRESS | 1943 PICCADILLY CIR STREET ADDRESS !
CITY-ST-2IP CAPE CORAL FL 33_891 CITY-ST-2IP
TiTE ’ O Delete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2ip |
TMLE ‘ O elete TNLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-7iP
TTLE O celeta L ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
_|me . O pekete TITLE (3 Change | [] Addition
= HAME o T “TANE S T I
STREET ADDRESS STREET ADDHE_'SS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or 'supplemental report is true and ageyrate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes ernpowered tgfxecu : ort &% required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed. or on an altaghment with an adgress, with ali ofher Iike efipifgered.
A e

SIGNATURE: {_X

PE FRINTED NAl SIGNING OFFICE!

Daytimg Phone #

4)zpl d4-488310

I
"



