FILED
May 05, 2003 8:00 am

2003 FOR PR(sFl'i' CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000119609 T 03-05-2003 50243 026 THS0.00
1. Entity Narme
514 HALIFAX CORP.
w
Pringipal Place of Business Mailing Address - 9 0 1 2 3 5 59
1420 N ATLANTIC AVE, #1704 1420 N ATLANTIC AVE, #1704
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
1
Sute, ARL S et Suite, AL £, #1C. ‘ [] CHECK MERE IF MAKING CHANGES
Cily & State Chly & State 4, FEI Number Applied For
g{ y- 000 59 Loq Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 8, Cerificale of Statug Desired Oa Feo Aouirad
6. Name and Addreas of Current Registersd Agent 7. Name and Add of New Regi d Agent
. Name
FLORIDA INCORPQRATORS, INC.
1221 BRICKELL AVE, STE 800 Sireet Address {P.0. Box Number i Not Acceptabla)
MIAMI, FL 33131-
City FL l Zip Code
8. The above named enlity submits this statément far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalus, tyjdui & pringe narma o gistl s agant and (i 1 apydicable, {NOTE. Rawps Grod Agdnl Kinaium sgauinsd whan mintsalng) DATE
8. Elegtion Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
0. 11, ADDITIONS/CHBANGES TO OF FICERS AND DIRECTORS IN 11
e D L] Deleie me [ICherge  [JAddition | S
HAME BRICK, JOSEPH K NAWE =4
sTeETADDRESS | 1420 N ATLANTIC AVE, #1704 STREET ADLIRESS 3
CIVy-ST-21P DAYTONA BEACH, FL 32118 Cny-st-2p a
e ) [ oelee e O charge [ Addition g
NANME MNANE
STREFY ADDAESS STREET AIDRESS
Liv-51-2P Thy-51-21P
e ) ] Delese i [ Change ] Addition
NAME NAWE
STREET ANDRESS STREET ADDRESS
CITy-51-2P Ciy-s1-hp
TInE [ Delele TOLE [JChange [ Addition
NANE NApE
STFEEY ADDRESS STREET ADDRESS
Cily-5i-2P coy-s1-2p
e [ Dekee e []Stange (] Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
Cv-51-2P Chy-s1-2P
me [ peter me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Tv-81-20 . Cay.sT-2iP
12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the information
indicated on thig report or Supplemental report is true and acgurate and that my signature shall have the same lege: effect s if madie under aalh; that | am en affiger or diregtor
of the corporation or the receiver or Irus! m re| axecuts this repon as required by Thapter 607, Florida Stalutes; and thal my name appears in Block 10 of Biock 11 if
changed, or on an aftachment with an agh Il oiher i ke empowered.
SIGNATURE: \.20-p3 58@-958-850
L SIGNATURE AND TYPEI @4 PRINTED NAME OF SIGNING DFEICER OR DIRECTOR Daw Carytirrsd Phzna #

\



