2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G52034

1. Entity Name

DAY DEVELOPMENT COMPANY, INC.

[y

Mailing Address
1507 SPRING LAKE DR

Principal Place of Business
1507 SPRING LAKE DR

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90501 022 ***150.00

ORLANDO FL 32804 ORLANDO FL 32804 - T v -
us§ us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-23 16080 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
L ) R L Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent e b
Name

DUYN, SUSAN V
1420 W WASHINGTON STREET

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

ORLANDO FL 32805

City

Zip Code

FL

)

8. The ahove named entity submits this statemenit for the purpose of changing its registered officgfor regis

SIGNATURE

tered agent, or

1/ (b State of Florida,

i‘f@m E. Lb/\ Odua,/\(

d il

NOTE: Registerad )@enl signature requirad whirrTein ahn&y

/o o

Signaltura, typed or printed name of registered agant and litle it applicable
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cg:t‘r?buti'an. 9 ?3‘9%90"’;?‘;?9
(See criteria on back) Ll Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE DpP O Delete TITLE O Change T Addition | S
o

NAME DAY, JOHN H NAME S
STREET ADDRESS | {420 W WASHINGTON ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <

ORLANDO FL 32803 &
TITLE [ Detete TILE [ Change [ Addiion EE)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me o | T D T e i e - T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-8T-ZP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TME - [ pelete TITLE [ change [ Additian

o

NAME NAME P
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP W ST oLt
TILE O Delete TILE .1, [):Change < 3 [ Addition
NAME NAME - WA
STREET ADDRESS STREET ADDRESS Y
CITY-ST-21P o CITY-ST-ZIP

13. | hereby certify that the information suppligd
indicated on this report or supplementg) feport is true

of the corpgration or the receive
changed, or on an aﬂac 3
17
4/’; ‘

SIGNATURE:

with this fili]ng does not qualify for the exemption stated in Section

‘dnd accurate and thal my signature shall have the same [

or powergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘(..- Lss. wity/all other ik g SRS

112.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or direclor

3-9-0._ A7-2YT-Burd

Date Daytime Phons #




