2000 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # 07467
DOCUN P39000 6 » Jan 28, 2000 8:00 am
HALIFAX TRADING COMPANY Secretary of State
01-28-2000 90118 037 ***150.00
Principal Place of Business Mailing Address
100 SEABREEZE BLVD STE 128 100 SEABREEZE BLVD STE 126
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4054 .
F s AU R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
- -.Eity & State Ci-ty & State 4. FEI Nymber, . Applled For
5' - 3602@? ;& 2 Nat Applicable
o Zi e e - | _Countty, __ - | _Zip Country . . 8.75 Additional
‘ - L = SN ' - | -B-_Centfficate of Status Desired Q - §eeﬂequire o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, AMANDA T Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE STE 300 ‘
COCONUT GROVE FL 33133
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.

SIGNATURE
Signature, typed or printed nams of registered agant and ttle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
e e [ MENLTEERSR | n o g0
gre . , Vil | . Trust Fund Contribution. O  Addedto Foees
(See criteria on back) . O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delets me v C)change [ Addition
NAME MAXWELL, MYRON NAME [
STREET ADDRESS | 100 SEABREEZE BLVD STE 126 STREET ADDRESS | °,
orv-sr-z¢ | DAYTONA BEACH FL 32118 mY-S1-2I
TITLE 1 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mES T -~ - T T Delete “Fme - 7 - "7 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP .
TNLE [ Delete TILE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS {/°
CITY-ST-2IP CITY-ST-2P  /
THLE [ Delete e ~ ] Changs ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07 3)i), Florida Statutes. | further certify that the infarmation
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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this teort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpst with an address, wit) all other like empOweyed.

SIGNATURE: OOIRED J-2V-00  GpY-13 3-/05¢

DFSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

* SIGHATURE’AND TYPED @R PRINTED NA

AVRIA —H A XKE 1=

CR2E034 (9/99)



