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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 622280 Jan 12, 2000 8:00 am

1. Entity Name Secretary Of State
GEORGE E. DAY, P.A. 01-12-2000 90010 044 ***150.00

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
 City & State City & State 4. FEI Number "1 |Appied For
59-1927493 | e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent R o 7. Name and Address of New Registered Agent
Name
DAY, GEORGE E. Street Address {P.O. Box Number is Not Abceptable)
32 BEAL PARKWAY SW . ]
FT WALTON BEACH FL FL
City ' l Zip Code
e N FL [52548% 5391

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 .
Signatura, typed or printed nama of registared aqenl and title if applicable {NOTE: Ragisterad Agant signature required when reinstaling) DATE
8. This corporation is eligible to salisfy its Intangivie FILE NOW!$! FEE IS $150.00 10. Election Camoaign Financi
- ; S . paign Financing $5.00 may Be
Tax flllng rQQU|rement and elects to c{cg S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
{See criteria on back} N - I:)i Make Check Payable to Depariment of State
11. DFFICEHS AND DIRECTQR§ o ) ____l ‘!? _ 7 S FADQITlO_f\iS_!(_DIi{N(’;}ESTO QEFIQERSVAND DIRECTORS IN 11
TIME PD 1 elete TITLE [ change (] Addition
NAME DAY, GEORGE E ’ , NAME
sTReeT ADDRESS | 32 BEAL PARKWAY SW - STREET ADDRESS
CITY-ST-2IP FT WALTON 8CH. FL CITY-ST-2IP
TImE ST - O Delete TITLE [l Change [ Addition
NAME DAY, DORIS HAME Lo _
streeT ADDRESS | 32 BEAL PARKWAY S W STREET ADDRESS o Lot
CITY-ST-2IP FT WALTON BCH. FL CITY-5T-219 S

TITLE .-~ | I Change; {1 Addition
NAME

me v . - Tl Delete
NAME MEADE, TIMOTHY 1.

sTREcT ARDRESS | 32 BEAL PARKWAY S W STREET ADDRESS
€Iry-S1-2P FT WALTON BCH. FL CITY-ST-2IP

TIMLE [ Datete TITLE ' (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-2P CITY-ST-2IP

TITLE [ pelete TITLE (] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE . [ peleta TITEE [C]Change [ Addition
MAME NAME : '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes 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: Wﬁﬂ'j ‘GEORCEJELLDAY  Sr. Partner 17472000 (850) 243-1234

‘GNATUFIE AND TYPED OR PRINTEQPNAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone # ~




