FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P96000090191 Secretary of State
1. Entity Name 02-21-2003 © sk o
HALO INVESTMENTS, INC. 0852 04477715000
Principal Place of Business Mailing Address
21301 S TAMIAM! TRAIL 21301 S TAMIAMI TRAIL
SUITE 320 PMB 113 SUITE 320 PMB 113
i B A AT
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc, Suite, Apt. #, etc. m CHECK HERE IF MAKING C!ﬂANGES

City & State City & State 4. FEI Number Applied For

59-341071 1 Nt Applicable
Zp Country Zip Country ’ 5. Certificate of Status Desired O ?g;ggq ::?:;“Dnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - XN e T T B it [ NETea ™Y p————————— et R e LR - e R
OGILVIE, DAVID M Oauvie Davio M
St ArAraan o S bt oo KAt Amrontahlal
279 3RD ST Y1301 S TAMIAM | TRAIL
BONITA SPRINGS FL 34134 Sure 320 PMB 113
; _ Zip Cod
° catero FL |55526- 2943

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigatioyf registered agent.
SIGNATURE A O_Q’-—s‘" glm 2'19’,03

- Signa d or paated of regi e itle if applicabla. NOTE: isterad Agent signalure required when reinstating) DATE !
SRR O IR Y RN R Es I REST

@’}J" -"F“'E Nowin F,EE IS $150.00 . 4. Election Campaign Financin
- After May-1, 2003 Fef.! will be $550.00 Trust Fund C;)ntr?bution. ° O Ec%‘gc:ohlgzise °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D ] Delete THLE - D change [ Additicn
wve | OGILVIE, DAVID M NAME
srreeT aooress | 21301 S TAMIAMI TRAIL, STE 320 PMB113 STREET ADDRESS
arv-sr-zp | ESTERO FL 33928 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
HAME OGILVIE, CAROL NAME
sTReeT anohess | 21301 S TAMIAMI TRAIL, STE 320 PMB 113 STREET ADDRESS
erv-st-ze | ESTERO FL 33928-2943 CITY-ST-2IP
TIME . . O oelete__ . || THLE N O Chenge [ Addition
NAME o - T e T T T Tem s TR emmmm ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addtion
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CHTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an aidress, with all other like empowered.
| Qaw
[} I a1 = e iln (g .
SIGNATURE: \/n’?dﬂ-_ﬁq@"j B ey : 2/16/03 237-370- 7583

SIGN. E ANDTWED OR PRINTEQl NAMEJ/OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #
AFUEE AND TYRED OR PRINTER NAWKIOF 51 Hecment

CR2E034 (10/02)



