2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014940 Jan 17,2001 8:00 am

1. Entity Name
DANRAY HOMES, INC. Secretary of State
01-17-2001 90069 023 ***150.00

Principal Place of Business Mailing Address
OAN R HALLALLER DAN R HALLALLER
4751 DISTRIBUTION G UNIT 10 4751 DISTRIBUTION G UNIT 10
ORLANDO FL 32822 ORLANDO FI. 32822 *
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number  £Q-299(304 Applied For
Not Applicable

& Country Zip Country 5. Certificate of Status Desired [ $375 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAN R HALLAUER

4753 DlSTHIBU_T__lON _QN]T 10 . ' Street Address (P.0Q. Box Number is Mot Acceptable) L .

ORLANDO FL 32822

City FL Zip Code
8. The above named entity submits this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; ﬁ%ﬂ/t / /'R/Aoo !
Signature, typed or printed name of registered ageni and tile if apphcable. (NOTE: ma Agent signature required when reinstating) [ DATE
i ion is eligi isfy i i [ n
9. ;hnsfﬁprporatlclxn is eh‘glblg lcl) setltlslfyc;ts Intangible A Fl:.ﬂi:lovzvoo FFEE iSm$151;.:500 10. Election Campaign Financing $5.00 ay Be
ax fling requirement anc elects 1o o so. fter 1, 1 Fee will be 00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ,%eme e D [Woange [ Addition
v HALLAUER, DAN R : ot Nallauenr | Dan £ + 10
sTaeeT aovRess | 1590 WATERWITCH DR STREETADDRESS (&} 2571 I by oo C‘T‘ Ui
omv-s-2> | ORLANDO FL erese | Oy LANGe ) AR
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - e —— B _. ==~ [} STREET ADDRESS . }
CITy-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | herebyy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ) further centify that 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:! 2 430000, Dav R Natnee xlana 1 402 30)-8576

SIGNATURE AND TTRED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

0614130

CR2E034 (10/00)



