2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058612 Mar 06, 2001 8:00 am

1. Entity Name
HALIFAX MANAGEMENT -OF-DAYFONA-BEACH-NC. Secretary of State
03-06-2001 20015 027 ***150.00

HALIFAX MANAGEMENT, TITNC

Principal Place of Business o Malling Address
+5OT-PINE-AVES 15GLPINE-AVE P.o0BoxX 4§

32 oezaN CREST DR HERSREERERIT 6 oM omD BEACH, Gal e

oRHo D BEACH ,FL 33,7, Fo 32,75
i EET Tl L

Suite, Apt. #, etc. Suwle. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  KQ-3R85()22 Applied For
ORMLPD EEAC% ) Fi Nol Applicable
Zip Country Zip Country " } $3_75 Additional
3;2 i 7{ 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, JUDITH H
AEH-RINEAVE. Street Address (P.C, Box Number [s Nat Acccﬁable)
| 32 oCcAN 0 LTST D

HOLLY-HItFE-32 42—

Skmedd ReAci FL | “5%7 7

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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatic_:n is eligible tc salisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fe\;s
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE [Jchange T Addition
HAME BUCKLEY JUDITH M NAME
street anosess | 32 OCEAN CREST DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ~ ' STREET ADDRESS _ _ N
Criy-5T1-2IF T T - GTY-STgp - )
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IR CITY-§7-2IP
TImEe [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net 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 oath: that | am an officer or director
of the corporation or the receijver or fpustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attach ithvan address, with all othgy like empewered.
% . 43% /

SIGNATURE: /
@ﬁnuuz AND TYPED OR PRINTED NAME OF SIGNING DFFﬂEH OR DIRECTOR Data Daytima Phone #

é

CR2E034 (10/00)



