2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000005457 Jan 27,2000 8:00 am

1. Entily Name

DANRAY PROPERTIES, INC. Secretary of State

01-27-2000 90083 041 ***150.00

Principal Place of Business Mailing Address
DAN R. HALLALLER DAN R. HALLALLER
1590 WATERWITCH DR. 1590 WATERWITCH DR.
ORLANDO FL 32806 ORLANDO FL 32806-7813
T s KRR AU M
Dau R. HaLLauwer DAan R. Hatlauer
Suite, Apbx. #, elc. , UNIt|  Suite A t. #, etc. IV, DC NOT WRITE IN THIS SPACE
475 1-Distminution-& 10 4715) jSIS}T‘,’ byrba (+ 10
City & State —_ City & Statg™—— = [ 4, - FE| Number...- _ — {\pplied Far
Or LA [N Cl o) Lt ’ A Op LHLJAO F-IA 59—3307455- NetApplicabié”
Zip Country Zip . Country i ) $8.75 additional
31 =) ey o - AN% e_ 3&6 Q9. O YaNa e 5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:S-WAE'PE'HDVC# C‘:{ OR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 ' .
495) Distribution G LN 10
Ci Zip Cod
" O ~LANDo . FL | 35850

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.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Regisisred Agent signature required whan reinstating) DATE
i 1on i ioi : e ible - . 5 1] . e . P e T — = .
9. 'Tl'hls Eorporailpn.!s eligible to satisfy its:Intangible . .. _FILE NOW!!! FEE |S. $150.00 =+ | 0. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Del=te TMLE - O Change [ Addition
NAME HALLALLER, DAN R NAME , ,
. .
sTReeT anoress | 1590 WATERWITCH DR. staect aconess | G B/ Distributian G~ UNFHIO
crv-stz¢ | ORLANDO FL 32806 CTY-ST-2IP Oriande F/ AR A
TIILE ] Deleta TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIF
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP - . e
TMLE [ Dalete ) V- IR b ST " [Ochange [ Addition
. L e T Y S
NME T e o e = NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TmEe . [ Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of trustee empowered to execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

C AN B L2 IAZD) 1/19/00 4n2 RBIES L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE:

CR2E034 (9/99)



