2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43460 » Jan 25, 2001 8:00 am
1. Entity Name
oA & DAY, PA Secretary of State
s F.A.
01-25-2001 90106 008 ***150.00
Principal Place of Business Mailing Address
280t SW COLLEGE ROAD 2801 SW COLLEGE RCAD
13 13 - ",
OCALA FL 34474 OCALA FL. 34474 L‘ U U UB 8 3"
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3120387 Applied For
Naot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e .~ —_— - - . Name ‘ '
DAY, EUGENE F. Street Add qé(gga N \gb is Not Acceptable)
6226 NE 1ST ST. ree2 R_‘rlecsi 56 X umﬂr_lis é_rccep able
OCALA FL 34470
City Zip Code
Deala FL | L850
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.
t
SIGNATURE \’ ‘IS \o |
Signature, typed or{Yrinted name of registerechagent and titla if applicable. (NOTE: Registeded Agent signatwre required when reinstating) DATE!
9. This corporation is eligible to satisfy ils intangible FiLE NOW!!! FEE IS $150.00 10. Eloction & ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 : TriztIlciznda(gn(?r?tlrj‘g;utg:nmng 0 ?dsd -330"222333
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S ﬁngmg TITLE [ Change [ Addition
NAME DAY, EUGENE R. NAME
STREET aoDRess | 6228 NE 18T ST STREET ADDRESS
CITY-5T-2P QCALA FL 34470 CITY-ST-2IP
TE DPT O Delete TIRE Secrelad O Chenge [ Addition
NAME DAY, DOUGLAS E NAME Bou1\% € ba,-k
sTreeT aporess | 3879 SE 60TH ST STREETADDRESS | 3374 SE€ bovm =T
CITY-ST-71P QCALA FL 34480 CITY-ST-2IP Dcale. Fu Q42D
TITLE ’ [ pelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ Delete TITLE (T change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 like empowered.

SIGNATURE: \hisle 32-2371-61b

SIGNATUREJAND TYPED OR PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/00)



