2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622280

1. Entity Name

GEORGE E. DAY, BA.- O S

4
e
e

Maiting Address
* T et ek

(EADAY: 24y % GEORGE-E= DAY
32 BEAL PARKWAY SW. "%+ ¥ ""hs™ s 30 TBEAL PARKWAY- Wi
FT. WALTON BCH. FL 32548-5398 FT. WALTON BCH. FL 32548
us !

I 4.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90192 034 ***150.00

3

i

¥

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiI Number Applied For
59—1927493 Not Applicable
| Count Zi o LT iti
Zp ouniry SER L | Rounty - == |78 Certilicaté of Status Desirad O $8.75 Additional
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DAY, GEORGE E.
32 BEAL PARKWAY SW

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548-5391

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.

SIGNATURE

Signature, typed of printad name of registered agent and itle il 'applicabla.,
s N

(NQTE: Registered Agent signalue required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ change [ Addition
NAME DAY, GEORGE E NAME oo

STREET ADDRESS | 32 BEAL PARKWAY S W STREET ADDRESS

ony-st-2¢ | FT WALTON BCH. FL CITY - 51-2IP

TITLE ST [ Delete TILE [ Change [ Addition
NAME DAY, DORIS NAME

STREET ADDRESS | 32 BEAL PARKWAY S W STREET ADDRESS

Jomv-st-2 | FY.WALTON BCH. FL — - - CImY-sT-2F - - - .o - -
TITLE v [ Delete TITLE [ Change ‘ [ ddition
NAME MEADE, TIMOTHY . MAME 1 L

STREET ADDRESS | 32 BEAL PARKWAY S W STREET ADDRESS T,
CITY-ST-2IP FT WALTON BCH. FL CITY-ST-2IP ,
TITLE I Delete TITLE [ Change ..["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete THLE (J change [ Addition
NAME NAME g ’
STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP ¢

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, 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: (AL DaEQUIRED

[-27.02 g5

- 243 1134

'?Nnuae AND TYPED OR PRINTED NAVE OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

é

>

CR2E034 (9/01)
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PARTNERSHIP REGISTRATION STATEMENT ' “ife

L~ DAY and MEADE, P. A. '.‘;3?f
(Name of Partnership) e

Florida / Okaloosa County

2 3 ' §9-1027493 -
{State/County of Formation) . S - . - (FEI Numbcr)
4. 32 Beal Parkway SW, Fort Walton Beach F]or1da “2548 5391
(Street Address of Chicf Exccutlvc Ofﬁce) L
5.

same as #4

(Street Addmis of Principal Oﬂice in Florida, if appliml;le)
6 In accordanre with s. 620.8 lOS(l)(c)(l & 2), Flonda Statutes, requmed parma mfonmtlon is provided in one
of the following options:

(| Attached is a list of the names and mailing addresses of ALL partnem and Flonda Registration Numbers,
if other than individuals, or: gis

[!] The name and street address of the agent in Florida who shall maintain a list of the names and addresses .

of all partners:
) . IF OTHER THAN INDIVIDUAL,
NAME & FLORIDA STREET ADDRESS : FLORIDA REGISTRATION
OF FLORIDA AGENT ' NUMBER
George E. Day
32 Beal Parkway SH

Fort Walton Beach, Florida 32548-5391

]I)fezlmy of the partners are other than individuals, its entity name and Florida Reglsl:ranon Number must be listed |
ow:

Partner Entity Name Florida Docaument Number

The execution of this statement asa pa.rtner constitutes an affirmation under the penalties of perjury that the facts
stated herein are true

Signed this .2.‘5 dayof - April T 2002°
Signatures of TWQ Partmers:
Typed or prilitéd names of partners signing ébbire: . _Ceorge E. Day

-Timothy 1. Meade

[ Filing Fee: $50.00
‘| Certified copy: $52.50 (optional)
Certificate of Status: $ 8.75 (optional)

" CR2EQ74(1/00) . Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314




