;001 UNIFORM BUSINESS REPORT%.(UE%R) FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90022 036 ***150.00

DOCUMENT # 418991

1. Entity Name

HALIFAX PLANTATION, INC.

Frincipal Flace of Business Mailing Address

4000 OLD DIXIE HIGHWAY
ORMOND BEACH FL 32174
us

4000 OLD DIXIE HIGHWAY
ORMOND BEAGH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

I

JHERTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  22-2018320 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
TUMBLESON, JDOYLE I - - S
150 S. PALMETTO AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32014
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWH!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corparation is eligible to satisfy its Intangible

" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution,

$5.00 May Be
Added {c Fees

(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Deteta TITLE O Change [ Addition
NAME UAN'NO, ANTHONY NAME
staeeT anoress | 3400 HALIFAX CLUB HOUSE DR STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 CITY -S1-21F
TITLE VD 1 peteie TITLE [ Change EI Addition
HAME RODGERS, ANN NAME
staeeT anoess | 4000 OLD DIXIE HIGHWAY STREET ADDRESS
orv-st-ze | ORMOND BCH FL eITY-g1-21p 32174
TITLE 3 [ Delste TITLE O Change ] Addition
NAME JAROSIK, THOMAS NAME
sTrEeT Aooress | 4000 OLD DIXIE HIGHWAY —~ —- ©-et o= M STREET ADDRESS -
GITY-$T-21P ORMOND BEACH FL 32174 CITY-ST-21P
TITLE D [ celete TITLE K1 Change-  (J Addition
HAME COLLINS, JOHN NAME
streeT aooress | 4000 OLD DIXIE HWY STREET ADDRESS 32174
crv-st-z¢ | ORMOND BEACH FL 32179 CITY-§7-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-ZP
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-ZIP

13. | hereby cenlily that the informpatfon suoplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or ppleme al report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or thesEceiver or Justee empowered o ex#cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1j25/el DY 676 9600

SIGNATURE:
WNAWHE AND TYPED ORﬁINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00}



