2000 UNIFORM BUSINESS REPORT {UBR)

4/11

FILED

DOCUMENT # PG9000058612

1. Entity Nama

HALIFAX MANAGEMENT OF DAYTONA BEACH, INC.

Secretary of State

04-18-2000 90255 021 ***150.00

Principal Place of Business

32 GCEAN CREST DRIVE
ORMOND BEACH FL 32176

Mailing Address

32 OCEAN CREST DRIVE
QRMOND BEACH fL 32176-3150

T AT G R Gt
15t Tl 1501 Pule AVE
Suite, Apt. #, elo, Suite, ApL #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apglied For
/“N—LV Hiee, F¥ Hoiey //lt’-(, Fe 59~ 3585022 Not Agplicable
- T - 7 "
32'; 111 Cou;‘tg' P gp a7 .. . _iiu‘;tg - _|.5. Contiicate of Status Desires ] _?g';?qgf:‘;“"a' Al

B. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

e
400 SOUTH
DAYTONA

N T T M. Bk EY

Street Adgress (£.0,Box N n;_beris.'%cecqmabl%}
S { ¢ AKE =

 orey Hiic FLI %577

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agsnt, or both, in the State of Florida,

@_La ﬁ-ﬁuwﬁu/

Signatire, kyped o /mu?{ name ol ragiatened sgent and Wis if applicatia.

{NOTE: ﬂgmfﬂd Agonl pignature raauired when reinstating)

_é/u;r?ﬂ fmo

9. This corporation is eligibiG o satify is Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE bpP £ Delete TME (O Change  [3 Addltion

v BUCKLEY, JUDITH M -

steer ADDRESS [ 32 OCEAN CREST DRIVE STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32175 . CrY.sT-2p

TTLE SDVT lelg TILE [JChange [ Addition

e CLIFYON, BONALD D JR, e

STREET ADORESS | 32 OC CREST DRIVE STREET ADDRESS

CITY-S7-21F ORMOND CH FL 32176 CITY-5T-2P

e 7 O Delete TTE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiTLE [ Oetete TITLE OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-57-17

TTE O delete e [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GITY-ST-2IP

TnEe O Delete Tme O Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-51-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ¢

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal & L r
of the corperalicn of the receiver of trustes empowerad to axacuts Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ered.

i/ AN

act as if made under oath: that | am an officer or directar

SIGNATURE: __ At
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PRINTED NAME OF SIGNNG QFFICER OR OH
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May 11, 2000 8:00 am

v



