FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P99000058612 Secretary of State
1. Entity Name 05-05-2003 90123 042 ***150.00
HALIFAX MANAGEMENT OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
32 QCEAN CREST DRIVE PO BOX 4265
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
I — O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

59-3585022 Not Applicable
o e e e |Gy - Ze Country 5. Certificate of Statys Desired= [ - Ei-;?qﬁgﬂ“qna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

: BUCKL-EY' JUDITH H Street Address (P.C. Box Number is Not Acceptable}

50 S YONGE STREET

ORN!QND BEACH FL 32174

. City FL Zip Code

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. | am familiar with, and accept
the, ?Qliganor_\s of registered agent.

AT

SIGNATURE - -
e o i._;Signa!!.iiq,,xyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
% I FILE NOWI! FEE IS $150.00 .
L 9. Election Campalgn Financin .
After May 1, 2003 Fee will be $550.00 Trust Fung Ccﬁ\trigbulion. : 0O i&iﬁ?d?ohg?:ese
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |DP ‘ ] Delete TMLE (1 change ] Addition
NAME & BUCKLEY, JUDITH M NAME
sTreeT aDoress | 32 QCEAN CREST DRIVE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32178 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o o el . i L CITY-ST-71P o :
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TIE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
THLE [J pelete TITLE [3 Change [ Addition
NAME h NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CIry-ST- 71

12. | 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 infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveracirustee empowered 1o execute 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 attachmenddress. with ail other like emaowered.
SIGNATURE: ___ S %@?har Ly 4 W90  (32)6 -0 77

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsm'o7 Date Daytime Phona #

AY 8680200

CR2E034 (10/02)



