2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25734

1. Entity Narme

DH HALEY, INC.

Principal Place of Business

% DANIEL H. HALEY
-242-HICKMAN DR
SANFORD FL 32771-7000

Mailing Address
% DANIEL H. HALEY

212 HICKMAN DR
SANFORD FL 32771-7000

2. Principal Place of Business

. nam

Ave .

3. Mgiling Address .
den ﬁcana e Ale.

Suite, Apt. #, elc.

Sune Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20049 006 ***150.00

AR RO

DO NCT WRITE IN THIS SPACE

5&)14- 1S A

s B

) Y

5. Certificate of Status Desired

City & State City & Stat 4, FE! Number Applied For
_:) -If"b Mo Bdﬁ‘C}) _Da \i na M F— 59-2892160 Not Applicable
Country pr $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_HALEY, DANIEL H.
212'HICKMAN DR
SANFORD FL 32771

Naﬁa n a\ﬂ.‘

Ha_ley

Strest Address (P.O. Box Ndmber is Not AccefHab

Lnu&

“Davi

ng Death  FL[ZINL

8. The above named entity submyjt

SIGNATURE

is statement for the purpose of changing its registered office or re!;islered agent, or both, in the State of Florida,

/-~ 0/

Signature, lype’d & printed nama of registered agent and tite if applicable
g

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE CJchange [ Additian
NANE HALEY, DANIEL H. NAME
smeer anoress | 15 GRANVILL CIRCLE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-87-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME HALEY, TERRY NAME
steer aooress | 15 GRANVILLE CIRCLE STREET ADDRESS
CITY-ST-21P DAYTONE BEACH FL CHTY-ST-ZIF
TIE O pelete TITLE Ochange [ Additicn
NAME NAME
~ SIREET ADDRESS - . - STAEET ADDRESS - t T
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

dtog
er like empowered.

13. | hereby cerlify that the informalion supplied with this fjling does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(-R6-0/  Pod 74 od 7D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

CR2E034 (10/00)



