2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000014940 Feb 01, 2000 8:00 am

1. Entity Nama

DANRAY HOMES, INC. Secretary of State

02-01-2000 90110 015 ***150.00

Principal Place ¢f Business Mailing Address
DAN R HALLALLER 1530 WATERWITCH DRIVE
1590 WTERWITCH DR QRLANDG FL 32806-7813
ORLANDO FL 32806 us
us
TR T VARG R T
Dav R. HALLAWER Dan R. Ha¢ Layegr :
Suite, t.‘#. elc. A\ ‘ ¥ Suite, Apt. #.# atc. . U'J,’ +H DO NOT WRITE IN THIS SPACE
' 4’?5!-35 st bhution G0 14751 f)g stribytionv & —10 - - — "*-"d'F' -
City & State City & State 4. FEI Number Applied Far
OrLando  Fla. Orlanvda  Ff 593230394 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
3 a‘%&a\ O~ANGE 238 2% O ~Anal 5. Certificate of Status Desired [} ?ee Hequirec;tlona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DAN R HALLAUER - Street Address (P.O. Box Number is Not Acceptable)
1590 WATERWITCH DR
ORLANDO FL 32806 . ' ’ '
475 Disrebution G- gt 10
» City ‘ Zip Code
e "OANo FL |Sa%aa.

8. The above named éhtlty'submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b N

SIGNATURE
Signature, typed or printed name of registered agent and title it applicdbla. {NOTE: Registared Agant signature required when reinstating) DATE
s e a8 | por MAY 12000 Foo wilibe gsso0n | 10 Eecion Campsan Frencing | - $5.00-uay Bo
G € ’ . Trust Fund Contribution. a Added to Fees
{See criteria on back) () Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE ' O change [ Addilion
NAME HALLAUER, DAN R NAME
sTREET ABDRESS | 1580 WATERWITCH DR STREET ADDRESS n5i D}g—-hn" butan Q,‘l‘_ UMY 10
cITY-ST-2IP ORLANDO FL CITY-ST-2IP 1A Ndo ¥ =228 29 .
TITLE , [ pelete TILE [J change  [] Addition
MmE | i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -5T-20F . GiTY-ST-ZIP
TITLE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2IP
TITLE [T Delete TITLE M change [ Addition
NAME NAME
(STREETADDRESS | = oo M SIREETADORESS — i -+ e BT S e T S
CITY-ST-2IP CITY-ST-2IP - _
TITLE O Delete TIME : i . DOchange [ Adsiton
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TME 1 pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
pindicatad 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 ‘Corparation or the'récéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmepbyyith an address, with all other like empowered.
oo i LI,

Q’"' Z 3PSt ,///c;/’/oo 407 39/ 55/

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



