2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000060390

1. Entity Name
5571 HALIFAX, INC.

ecretary of State

04-25-2003 90297 002 ***150.00

Mailing Address
5571 HALIFAX AVENLE
FORT MYERS FL 33812

Principai Place of Business
5571 HALIFAX AVENUE
FORT MYERS FL 33%12

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

W

City & State City & State 4. FE! Number 55 093 Applied For
1689 Not Applicable
- - Count -
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
FEI— N 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — ™ = "~
' Name

NOLAND, JOHN
1715 MONROE STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.
'
SIGNATURE

Signature, lyped or printed name of registersd agent and title if applicable.

{NOTE: Registared Agent signalure required when reinstating)

.DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may ge-
Added 1o Fees

10. OFFICERS AND DIRECTCORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME .|D [ Delete TILE [ Change [ Addition
NAME HARPER, DANIEL R NAME

streeT apoRess (5571 HALIFAX AVENUE STREET ADDRESS

cv-st-2p - |FORT MYERS FL 33912 CITY-ST-2IP

TME Dv 1 Delete TITLE [ Change [ Addition
NAME HARPER, DANIEL S HAME

STREET ADCRESS |5571 HALIFAX AVENUE STREET ADDRESS

crr-sT-2p  |[FORT MYERS FL 33912 CITY-ST-Z1P

TITLE D~ - - - T beeds ¢ THES ™ *T T T s s - st L w mnees s Pl Change: [£] Addition=
RAME INGE, RONALD E NAME

STREET ADORESS |5571 HALIFAX AVENUE STREET ADDRESS

cmy-st-2P  {FORT MYERS FL 33912 CITY-S7- 2P

TLE O pelsts TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-sT-7IP

TITLE [ Dalete TITLE [ Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TITLE [ Delets TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this report ar supplemental report is true a
of the corporation or the recaeiver or trustee empow
changed, or on an attachment with an address, wf

SIGNATURE:

jon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or directer .
by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

- /=3

Dats Daytime Phone #

AV BEVBIGO

CR2E034 (10/02)



