| FILED
2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

dd  €egvEI0

cretary of State
DOCUMENT #  H88498
1. Entity Name 09-02-2003 90196 032 550.00
NEW DAY HPMES. INC.
Principal Place of $usiness Mailing Adciress
POST OFFICE BOX; 6 POST OFFIGE BOX 6
GRANDIN FL 32138 GRANDIN FL 32138
2. Pringipal Piace Of Business 3. .Mailing.Address ||||II“ |||”“I| ‘lm |||I| mll ||“|“|| |‘||| Iu" |y||~ ||I1| Ill” ."‘

Suite, Apt. #. e‘f Sulle, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For

‘ 59-2612302 Not Applicable

Zip | Country Zip Country 8. Certfficate of Status Desired O $8.75 Additional

- e L (R - i i e T D - —— ..Fe8.Required
6. Name and Address ol Current Registarad Agent 7. Name and Address of New Registered Agent
l Name
DIGIOVANN" PEBRA J Street Address (P.O. Box Number is Not Acceptable)
121 SCENIC DR

INTERLACHEN FL 32148
\

City FL Zip Code

.'._‘ o {

8. The above named entity subimits this statement for the purpose of changing its registerad office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obllgatlons 01 registered agent

CR2E034 (4/03)

SIGNATURE '& ~ o
S&gr\_'a:ure, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ o
{ 9, Election Campaign Financin
After»Sep(en'gber 10,2063, F: eé will be §750.00 Trust Fund Copntrigbulion. ’ - idsc;e?:lolohé?;s °
Make! Check Payab{a to Ftorwa Department of State
10. | OFFICE'RS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vsDh 4 ;] O Delete TITLE [TJchange ] Addition
NAME DlGIOVANNl, UEBRAA J NAME
streer aooress | 121 SCENIC DR’ STREET ACDRESS
orv-st-z¢ | INTERLACHEN FL CIvY-51-2IP _
TTLE PD O Delete TITLE [etange [ Addiion
NavE LENAS, THOMAS P.(ASST)ST . NAVE Ro¢ Olessom DR
STREET ADDRESS HOUTE 4 BOXN STREET ADDRESS F7 22/ (7/5,
“grry-sT- 2P~ -INTERLACHEN.-Fl oz oo - N orvstze -P/I/ & /M 4
TITLE TD' [ Delete TITLE ; \\““— = == == .].Changs [ Addition
NAME LENAS. ANITA NAME
sTreETanoress | 209 BLOSSOM DR STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-7IP
TILE O peleta TITLE 4& O Change (] Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 celete TITLE - {4 Change  [T] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-SF-7P . CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME | NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quahfy {for the exernption stated in Section 119.07(3)(j), 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 | am an officer or director
of the corporation o the receiyer or trustee empowerad 10 & ecute this repor1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addres e
i , 414
j ‘ 7 / A

SIGNATUF{!E: g /7/5 oA 7

Date Day1|me Phone #




