2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000084393

1. Entity Name

MARY HAYES ENTERPRISE, INC.

Principal Place cf Business Mailing Address
2716 ADELE ROAD 2716 ADELE ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
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Name S 7
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HAYES, MARY Street Address {F.0. Bax Number is Not Acceptable)

2716 ADELE ROAD

JACKSONVILLE FL 32216
City FL Zip Code

B. 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 registerad agent and ttle if applicable. {NOTE" Ragistared Agent signatura required when reinstating) DATE

mg 10. Election Campaign Financing $5.00 May Be
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) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
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11. OFFICERS AND DIRECTORS
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13, ) hereby certify that the information supphied wih this fling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cestify 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 cfficer or director
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