2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39624 FILED
1. Entity Name May 17, 2000 8:00 am
HALIFAX LANES, INC. Secretary of State
05-17-2000 90931 037 ***150.00
Principai Place of Business Mailing Address
660 MASON AVE 660 MASON AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32117-4834
e v W URERATAAGEHARIR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
© e s D s IO ] MR . R ,.-‘59‘31248_224— Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cesired d $8‘75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMES, RITA P Street Address (PO, Box Number is Not Acceptable)
660 MASON AVE
DAYTONA BEACH FL 32114
e el oo e e e e e e eemee S City IR IR 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.

54 (9/99)

CR2EO

SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
B oog e et mdata, % | aper MAY 2000 Foo il be $ogogp | 10 Eeci Camosign rening - $5.00 oy e
== ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ oelete TALE [Jthange [ Addition
nave - | AMES, RITA P NAME
TsmeeT anoRESs | 660 MASONAVE —~—°~ ~~ - T = | "STREET ADDFESS .- Tt T e e s R
CITY-ST-IIP DAYTONA BEACH FL CITY-S1-2IP
TITLE D [ Delete THLE O thange [ Addition
NAME PAULUS, LAWRENCE F JR NAME
stheeT acress | 660 MASON AVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-§1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S51-2IP
TILE [ pelete TME . [ change  [J Aadition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THILE 7 Detete THLE [J Change [ Acdition
NAME NAME
-STAEET ADDRESS || -mmmemm - == mamei e P _ [ STREET ADDRESS - . } _
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other Jike ermpowered.

SIGNATURE: lgﬁﬁéﬁ)mcc}? Bl s, Jr. gég/m

Pres/dent

S

SIGNATWAELND TYPED OR PRINTED NAME OF SIGNING O

- )
R
’ X A



