2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN HAYLETT & CO,, INC

S65253

Principal Place of Business
4029 BEE RIDGE RD

Mailing Address
4029 BEE RIDGE RD

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20049 048 ***150.00

5015 5015
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal F’race of Busmess H 3. Mailing Address
1300 Quabler HoRse &d | 1200 Ouneder pmﬁs:-.
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE} Number Applied For
Saethrsetan £l Sakpsetn ) 650271174 Not Apploatis
Zip Country Zip Country - i $8 75 additional
X fi f D . '
34 2 4 | .SQEA-S _l A 54 24\ mﬁsm 5. Certificate of Status Dasired O Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
e == o T = [ Name T - R e = =
HAYLE”’ JOHN T. Street Address (P.O. Box Number is Not Acceptable}
4029 BEE RIDGE RD
5015
SARASOTA FL 34233 City FI_ | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stqte of Flarida.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Thi$ corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Taxfiling requirement and elects to do so.
{S&e criteria on back)

O

After May 1, 200@ Fee will be $550.00
Make Check Payable to Department of State

- - Trust Fung.Contribution; = ——L == Added ta' Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [J Change {1 Addition

NAVE HAYLETT, JOHN T. NAME

STREET ADDRESS 14029 BEE RIDGE RD, #5015 STREET ADDRESS

orv-s1-2P |SARASOTA FL 34233 CITy-$T-209

e VST (1 pelete TITLE [ Change [ Addition

NAME HAYLETT, PATRICIA B. ’ NAME

STREET ADORESS (4029 BEE RIDGE RD, #5015 STREET ADDRESS

on-sT-2P [SARASOTA FL 34233 CITY-$T-ZIP

LE D [ pelete TITLE O Change [ Addition
~NME—— ——HAYLETT-PATRICIA B:+ -~ ———— "~=—u = MM 2 o= e e e = e - e

STREET ADDRESS |4029 BEE RIDGE RD, #5015 STREET ADGRESS

cmv-st-7°  [SARASOTA FL 34233 CITY-ST-ZIP

TITLE O peete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Delete TITLE O change (T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1IP CITY-57-ZIP

13. | hereby cerify that the information supplied with this fllin g
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacgment

SIGNATURE:

ith an address, with alt other like empowered.

et P HAglek ysT

040402 F4|-921-4Li7

AND TYPED OR PRINTED NAME OF SIGNINE OFRCER OR DIRECTCR

Data Daytima Phona #

AV 9EE8L80

CR2E034 (9/01)



