DOCUMENT # 622280 v FILED

1. Entity Name

GEORGE E. DAY, PA. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90085 015 ***150.00
% GEORGE E. DAY % GEORGE E. DAY
32 BEAL PARKWAY SW 32 BEAL PARKWAY SW
FT. WALTON BCH. FL 32548-5338 FT. WALTON BCH. FL 32548
us
A S 0 T O
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1927493 Appiied For
Not Applicable
L - QOE{VJHV - - : Zip' - " = - pqunlry . --5.-Certificate of Status Desired a - $8.7§___Adcjl’tional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, GEORGE E. e _ |
32 BEAL PARKWAY SW treet ress (P.O. Box Number is Not Acceptable}
FORT WALTON BEACH FL 32548-5381
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.

R A . ¥RAL L s
B . . LA Yoo gnikw

SIGNATURE

Signature, typad 96 Hagiste‘(ed Agsn‘l‘ signature required wher reins
2 v P e R AT .

2 .o g =z - C ERTICON
9. :Thi_s;corpgraliarL_Js,gqglble,lq,s'atis_fx Jts:lnjarmblg .
Tex filing Feqlirement and &lects to'do’sd;" "

- IR

reot‘ipn-‘qu_r;wpg}gn;Fmanejn_g—«-; $5_00 May Be

Eyr ‘F[LE_ NOW:EH"FE'E“'I'S—é‘iSQ—gg,,,m_m,___ R TC T T
‘After MAY*1, 2001 Fee will be $550.00 ,” .'

(Seecrigiabnoack) ” . " .. Make Check Payable to Departmenit of State | .. Tiust Fund Contripulion. = "] AddedtoFees
11. . OFFICERS AND DIRECTORS AR A " = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O petete TITLE [ Change (3 Addition g
NAME DAY, GEORGE E NAME s
steeet aonmess | 32 BEAL PARKWAY S W STREET ADDRESS P
crv-sr-2p | FT WALTON BCH. FL CITY-5T-2P g
TITLE ST 3 delete TITLE [ Change [ Addition ‘%
NAME DAY, DORIS NAME N
streer aobhess | 32 BEAL PARKWAY S W STREET ADDRESS
arv-st=ze . | FT WALTON BCH. FL o evsee -
TILE v [ elete TITLE [} Change [ Addition |
NAME MEADE, TIMOTHY |. NAME
streeT aporess | 32 BEAL PARKWAY S W STREET ADDRESS
CITY-§1-21P FT WALTON BCH. FL CITY-ST-2IP
TITLE [ velate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reqguired 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; GEORGE E. DAY [/ /s (850) 243-1234

P NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4 !




