2000 UNIFORM BUSINESS REPORT (UBR)

e T

DOCUMENT # S65253 .
1. Entity Name May 02, 2000 8.00 am
JOHN HAYLETT & CO., INC. Secretary of State
05-02-2000 90143 002 ***150.00
Principal Place of Business Mailing Address
4029 BEE RIDGE RD 4029 BEE RIDGE RD
505 5019
SARASQTA FL 34232 SARASOTA FL 34233-2549
us us
7 e e INRRERE R IMM RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650 Applied For
’ 271 174 Not Applicable
Zp Country zip Country 5. Certifi’cate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
HAYLETT, JOHN T. Street Address (P.O. Box Number is Not Acceplable)
4029 BEE RIDGE RD
5015
SARASOTA FL 34233 o FL | 20 Coc

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.

q". /&a«d%— | ed.24.00

SIGNATURE
Nyped or pninted name of registered ﬁapl and mie .f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is Bgible o saisty s IniaP#l  FILE NOW!i! FEE IS $150.00 16, Electon Campaign Financing $5.00 wey 8o
Tax fmng rgqmrement and elects to do so. E After MAY. 1, 2000 Fee will be $550.00 =~.. - [0S FOhd Contributii==—==[T— = Agded 16'Feas ~—
{See criterta on back) O Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [Jchange [ Addition
NAME HAYLETT, JOHN T. NAME
sreet anoress | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
GITY-5T1-2IP SARASOTA FL 34233 CITY-ST-21P
TILE VST I oslets TITLE ‘ D) change [ Addttion
NAME HAYLETT, PATRICIA B. NAME
stReeT aockess | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34233 ' GITY-ST-2IF
TILE D O Delete TILE [ Change ] Addition
NAME HAYLETT, PATRICIA B. NAME
sTreeT s0DRESS | 4029 BEE RIDGE RD, #5015 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TME 3 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-4T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7IP
TiTLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ¢ e this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm‘e;tﬁ'th an address, with all er like empowered.
5 AV PRy /0 ¥ BRI S M
SIGNATURE: L el D o e £4.24 .00  q41/921-4t17
SIGNATLU PWJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daflime Phane #

CR2E034 (9/99)



