2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54096 R creiary of Gtate™

HAYNES SERVICES, INC. 02-14-2000 90048 016 ***150.00
Principal Place of Business Mailing Address
=it E GREENWOOD AVE 8111 E. GREENWQOD AVE
LAMFA FL 33604 - TAMPA FL 33604-3611 LUYUNLNUY .
: —_— us e ) R "
e T
P05 4 PR b 5t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & Statp City & State 4. FE! Number Applied For
'/)ae/n e~ Z. /a M /[; /"/( 59-3067448 Not Applicable
'3 3@0 $/ Countryd 6 ? ?é 0 ?/ COUT,LY(S 5, Certificate of Status Desired O ?g'gg‘lﬁsed;”mal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, JEFFERY Street Address (P.O. Box Number is Not Acceptable)
6322 JACQUELINE ARBOR DRIVE i
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ion C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:E§:I$Endag§natlr?;utig: neing O fgj-e%q 0[“;2‘;389
(Sea criteria on back) O Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DRV [ Delete TITLE [ change [ Addition
NAME HAYNES, JEFFERY HAME
STREET ADDRESS | 6322 JACQUELINE ARBOR DRIVE STREET ADDRESS
Crry-ST-21p TEMPLE TERRACE FL 33617 Eiy-St-2IP
TILE SECM O Delete TITLE OJchange [ Addition
NAME RASHEED, BARBARA NAME :
sTReeT ADDRESS | 11402 GIBRALTER PLACE STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 CITY-ST-2IP
TME TVP [ Delete TITLE [ Change [ Additien
NAME RASHEED, HOWARD NAME
STREET ADDRESS | 11402 GIBRALTER PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE M [ pelete TITLE / . Change [ Addition
NAME SAPP, DENISE N G Mo [o need an @% Cex
STREEY ADDRESS | 8501 N S0TH ST STREET ADORESS
orv-si-2¢ | TAMPA FL 33817 CITY-5T-2P &~ }l e C.JW
THLE M O pelete TILE [ change [ Addition
HAME RASHEED, CANDACE ‘ NAME
STREET ADORESS | 3367 MISSION BAY BLVD STE 229 STREET ADDRESS
CITY-S7-2P ORLANDO FL CiTY-ST-2IP
TITLE [ pelste TITLE [JChanga [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fllin 3 dgfs hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true an curfite and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgrfor truste empowered to dxaglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

-3-00 K13-914-48a/

Date Daytime Phone #




