FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 26, 2002 8:00 am
DOCUMENT #  P96000090191 Secretary of State
HALO |NVESTMEN‘|‘S’ INC. 02-26-2002 90112 022 ***150.00
Frincipal Place of Business Mailing Address
21301 S TAMIAMI TRAIL 2301 § TAMIAMI TRAIL
SUITE 320 PMB 113 SUIE 320 PMB 113
ESTERO FL 33928-2043 ESTERO FL 33928-2943
S S AR DR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg“'m-"_‘“T 4. FEI Number Applied For
59‘341071 1 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ! ?ase';,esqlﬁ:j:éﬁmal

- 6. Nar;a ;'u:l Address of Current Registered Agent 7. Name and AddresQ o“f Ne;n; ﬁeglstemd Agent
Name
OG“.V'E, DAVID M Street Address (P.C. Box Number is Not Acceplable)
279 3RD ST
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
| Signature, typad or printed name of registerad agent and title Il applicabla (NQTE: Registered Agant signature raquired when reinstating) DATE
8. .Trh'sfﬁf’rpora"Q” '8 e"tg’mjt? S‘c‘tm?fy;‘s Intangible: . FILE NOW!II FEE i$ §150.00 - ~| 10.-Elsction Campaign Financing ~._.. $5.00 May Be
ax lifing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faos
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [1cChange  [] Addition
NAME.£ OGILVIE, DAVID M NAME
sTRecT ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB113 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-21P
e D 7 pelete TITLE [Jchange [ Addition
e OGILVIE, CAROL NAME
STREET ADDRESS | 21301 S TAMIAMI TRAIL, STE 320 PMB 113 STREET ADDRESS
CITY-ST-2IP ESTERO Fl_.33928-2943 GITY-ST-2IP ] S
TITLE [ delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith arjaddress, with therdike empowerad.

).I 17-, oY

AL N

SIGNATURE AND TYPED OR‘P}INTEDW OF SIGNILG OFFICER OF DIRECTOR Date Daytimes Phone #

SIGNATURE:

LU

nv

CR2E034 (9/01)



