2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076022

1. Entity Name

HALVE HOLDINGS.INC.

Principal Place of Business

1137 W.BLOOMFIELD DRIVE
INVERNESS FL 34453

2. Principal Place of Business

5/10/

FILED

Jun 21, 2000 8:00 am

Secretary of State

05-10-2000 90131 030 ***150.00

Mailing Address

1137 W.BLOOMFIELD DRIVE
INVERNESS FL 34453-1238

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LU~

n -

DO NOT WRITE IN THIS SPACE

— |
City & State City & Stale 4. FEI Mumber, Applied For
53 - 3.50l 8 008 Not Applicable
Zp Country e Country 5. Certificate of Status Desisd [ ?:l-;’?q Addibonal
&. Name and Address of Current Registered Agent_ ] 7. Nome and Addrags of New Raglstered Agent
Name
e «wmmmmm H TR — P v - b2 StEE1 Address (PO, Box Number. s N_ot)Accgq;abig); , mee e .
- =113 WBLOOMFIELD DRVE - e ol ST T
INVERNESS FL 34453
City FL l Zip Code

8. Tha above named entity submilts this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
5

gnaturg, typec or prinied name of regisierec agent and ftie f Applcabls.

[NOTE: Ragiiered Agen! signature roquired when rinstatmg)

DATE

9. This corporation is eligible to satisty its intangible
Tax fitng requiremant and elects to do 50.

FILE NOW1!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Faes

{See criteria on back) Make Check Payable to Department of S\ate
n OFFICERS AND DIREGTORS N P ADDITIONS,CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE D O Detete e [ Change (7 Addtion
HAME CHRISTIAN, VINCENT J NAME
smeet aboRess | 1137 W.BLOOMFIELD DRIVE STREET ADDRESS
oIy -1-21P INVERNESS FL 34453 Cry-§7-71p
TiLE D 7 Detete me Dl change  [3 Addition
NAME CHRISTIAN, ALICE F NAME
sTREET ApDRESS | 1137 W.BLOOMFIELD DRIVE STREET ADDRESS
Cy-51- 2P INVERNESS FL 34453 CRY.ST-2IP
TE - - - -~ E-Celete- i IR - - —— ] thanga - —[J Addition
HaME NAME
STREEY ADORESS STREET ADORESS
ey -51-2IP CITY-ST-2P
et M ey & WS e~ — e e - 3 Change -—[=} Aodition -
NAME NAME
STREET ADDRESS STREET ADDRESS
oIlY-ST-2P Cy-S1- 2P
WITLE [0 petete TME fJchange [ Addition
HAME HamE
STREET ADDRESS - STREET ADDRESS
CiTY-57-0P CITY-ST-2P
e [ petete [Dohange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

13. 1 herely certify that the information Sup
indicated on this report or su
of the corporation or the recefper
changed, or on an attachmerg wj

SIGNATURE:

ied with this filing does not quality for the exemption stated in Section 119.07(3) ' M
report is true and accurate and that my signature shal’ have the same legal effect as if made under oath; that | am an officer or director
uster gmpowered to eéWecuta this report as required by Chapter 607, Florida

Il gther iike empowered.

(i), Florida Statutes. | turther cetify thal the information

Statutas; and that my name appears in Block 11 ar 8lock 12 if

4 lég/,g %52 (32,1923
Pratn Caytmo Prona #

CR2E034 (9/99)



