e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006389 Mar 27, 2000 8:00 am
b e Secretary of State

CR2E034 (9/99}

HALIFAX REALTY, INC.
03-27-2000 90067 013 ***150.00
Principal Place of Business Mailing Address
300 RIVER BLUFF DRIVE 300 RIVER BLUFF DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3837 LUUg q u J H
520 N L1 Doewood Ay
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
.D?V?‘P/Vﬁ &WC A, FZ— 5?—' aqg 7/ 3D Not Applicable
Zip Coumry Zip Country ” , $8.75 Additional
327/ /‘/ be 8. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. MNeme and Address of New Registered Agent >~ I
T _— o - - T T Name
SPIEGEL & UTRERA, PA FRANK _VpLkerR.
1 i Street Address (F.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
300 & vexe Beyre D€
City Zip Code
Oermond Bsrcp FL [ 575y
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
_—
SIGNATUR(’/_ FEANK _VOLKER / / 3@609
Signature, typed or printad name of registerad agertt and title if applicable WE. Registered Agent signature required when reinstating) Late’

8. This corporation Is eligible t0 salisfy its Intangiole FiLE NOW!}! FEE |€? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad 10 Fees
(See criteria on back) H Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD O telete THE [Ichenge () Addition

NAME VOLKER, FRANK NAME

staeeT aopress | 300 RIVER BLUFF DRIVE STREET ADDRESS

corv-s1-2P | ORMOND BEACH FL 32174 CITY-5T-2P

TITLE 1 Delete TITLE [OcChange  [3 Addition

I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
T - - T [ oelee mE T - T——r [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 petete TITLE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TIME O Delete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [Jchange  [J Addition

NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-ZIP

13. | hereby cerlify that the information supptied 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 signaiure shall have the same legal effect as if made under oath: that | arn an officer or director
of the corparation ar tha receiver or trustes empoweared to exequte this repocrt as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 11 ar Black 12 i
changed, or an an attachment with an address, with all Qther likg empowered.

SEOES, Lok (o)

SIGNATURE: 1EOls25)e VockeR | Plesyperns  1/3 ey )25 7~ J?Pq

SIGNATURE AND TYPED OF PRINTED NAME OF QFFGER OR DIRECTOR Date Oaytve Prfre #




