2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000113666 "Secretary of State

SECOND HALF DEVELOPMENT, INC. 02-25-2002 90038 012 ***150.00

Principal Place of Business Mailing Address

100 EAST SYBELIA AVE. P.O. BOX 1612
SUITE 255 SOLANA BEACH CA 92075
MAITLAND FL 32751
2. Principal Place of Business 3. Mzailing Address ”ll""’ m |||I| |||“ ||||| "H“Im "III HI" m|| Iml Iml I“l |||’
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number R Apnplied For
. - i} ' R - qr-2V7 24 29 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O Ei'ggqlﬁ?:;“onal
6. Name and j.Adt.#ress of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narre
HAGLE' CHAD A Street Address {P.0. Box Number is Not Acceptable)
100 EAST SYBELIA AVE..
SUITE 225
MAITLAND FL 32751 City FL | Zrcoce
|

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
Signalure, typed or printed name of registered agerit and titls it applicable. [NOTE: Regislered Agent signature reguired when rainstaling) DATE
BT ot O OIS I ITI | e ber 13002 Fanwil b sambap | 10 SesinCanpasnErarcng - $5.00 wy e
o ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE: CEQ 1 [T Delete TITLE [J Change [ Addition
NAME HAGLE, CHAD A NAME
sreeetaooaess [ P.O. BOX 1612 STREET ADDRESS
CiTY-ST-2IP SOLANA BEACH CA 92075 CITY-5T-2IP
TITLE P } [ Gelete TITLE [ Change  [] Addilion
NAME DUNN, DAMON J NAME
sTReeT ADORESS | 243 MARGARITA AVE. STREET ADDRESS
Cy-ST-719 PALO ALTO CA 94308 ) o omvest-ze
TME ! O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2IP
TImE ! [ Delete TIME CIchange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-2P
TiTLE ‘ (] Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-§5-7IP

13, -| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the carporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachant with an address, with all other like empowerad. .

SIGNATURE: ___ SIC

SI?NA’I’UHE AND TYP

S PTS e TH e N [y R

T = S v had Hagl /LEO 2/4[2002 $5¢-350- 2106

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T ELWAS

uv

CR2E034 (9/01)



