2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)/_
DOCUMENT # P02000119715

1. Entity Narme

428 N. HALIFAX CORP.

05-05-2003 90246 023 ***150.00

VUikUi LD

Mailing Address

518 N. HALIFAX, AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Busingss

? 518 N. HALIFAX AVENUE
DAYTONA BEACH, FL. 32118

'y
S — i

il

W

Suite, Apt. #, etc. Sulte, ApL. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State Chy & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasirad 0O ?&gﬁﬁqgsﬂﬁunal
6. Name ang Addresa of Current Registered Agent 7. Name and Add of New Regi d Agent
-
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY Sirget Addre s {P.0. Box Number (s Not Accentabia)
SUITE 300 .
TAMPA, FL 33637-2087
City FLJ Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

DATE

Signaluse, rypad & pringd namd o rogiaa ke agant and e § applicalie. {NOTE: Rt 9 e Agdni Signaiuk kguindd whan sinsiatiog)

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion. Added to Foes

10.  IEER ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 _
TTLE D [ oxizie e O Gharge [ Additien 3_
N4 ME BRICK, JOSEPH K NAME =3
SIREET ADTRESS | 1420 N. ATLANTIC AVENUE #1704 STREET ADIORESS g
Civ-51-2p DAYTONA BEACH, FL 32118 Cv-51-21p g
Ime [ Delee TLE [ Clange [ Additian g
HAME MAME
SIREET ADDRESS F STREET ADIIRESS
CHY-51-2P Chv-31-21P
LE [ Delee e (] CGhange [ Addition
HAME NANE
STREET ABDRESS STREET ADORESS
CITY-51-2¢ tiv-st-21p
TLE 1 Delee me [JChange [ Addition
NAME NAME
SIRET ADDIESS STREET ALDRESS
LoV-5-2¢ cov-51-2P
e ] Delete e [l Change [ Additian
NAME NAME
STREET ADDESS STREET ANDRESS
tirv-g-2¢ Cy-S1-21F
e 71 Delete mLE ClCtange [ Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
Civ-g1-1p oitv-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(). Florida Statules. | further certify that the information
indigatad on this repon or supplemental report is true and accurate end that my signature shall have the same legal effect a3 if macie under cath; that | am en officer or director
of the ¢orporation of the receiver or tfrustee emp ed 10 execuls this repan as required by Chaptar 607, Flonda Statutas; and that my name appears in Black 10 o Block 111
chanpged, or on an attachrnent with an address, all giher like empowered.

SIGNATURE:

2Rde-D38 - B 200

* Darytirn Anona #

1.20.03

SIGNATURE AND TYPED EDNAME OF SIGNING OFFICER OR DIRECTOR




