FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000113566 = Secretary of State
é. E&tg Name 03-24-2003 90649 044 ***150.00

ECOND HALF DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
100 EAST SYBELIA AVE. P.C. BOX 1612
SUITE 255 SOLANA BEACH CA 92075 e i '
S AN R
2. Principal Place of Business 3. Mailing Addg_e_ss )

_ 6340 Eagt Thomas Rd,
Suite, Apt. # etc. g““e;;‘pet' # e“"z 9 [] CHECK HERE IF MAKING CHANGES
Al
City & State Scél‘yoi‘jt;redA‘e Az. 4. FEI Number 912172429 :Zf:ii:;;bre
Zip ,Count“i ) émg e - 1 | FZOEritg A -- 5. Certificate_ of Sralus_Desired ) O gg.gesqﬁgﬂtional
6. Name and Addresé of Current Registered Age'nl ) 7. Name and Address of New Reg;tered Agent
Name

HAGLE, CHAD A .

100 EAST SYBELIA AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 225
\-MA“'LAND FL 32751 City FL Zip Cede

.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. | am farnfliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CED 7 oslete TITLE CFo X crange [ Addition
NAME HAGLE, CHAD A NAME Chadd |.-]49[<
stheer anoness | P.O. BOX 1612 STREET ADDRESS | &3 ees B T RA. Guite 1%
crv-stze | SOLANA BEACH CA 92075 CITY-ST-21P Seatledale, AZ  €525)
TITLE P O Delete TMLE P [Xchange [ Acdiion
NAME DUNN, DAMON J NAME Damon Dean R
streeT aonress | 243 MARGARITA AVE. sreeraoiess | 346 €. Thomas Rd, Suite 126
omv-st-zp | PALO ALTO CA 94306 CITY-$T-2IP Seatds dale . AZ  ¢628)
CTTE e e e . . - O].Deieter ~— — J-TILE. - o i - - _ ~ ~.- [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-S$T-2iP
TITLE [ Delete TILE - [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-2IP
TITLE {1 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 14 i
er like empowered.

changed, or on an atlachment with an address, with

SIGNATURE: __ SISRAZHLE RECIRHIGE | CEC {//o/zoo,z Yqp-945- 500

SIGNATURE AND TYPED OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dad Dayiime Phone #

FAR Y% |

34

CR2E034 (10/02)




