2000 UNIFORM BUSINESS REPGRT {UBR) e

DOCUMENT # M80186

1. Entity Name

DAY COMMUNIGATIONS, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

01-27-2000 90093 024 ***150.00

Principal Place o) Buginess

1305 E. HELVENSTON ST.

Mailing Address
1305 E. HELVENSTON ST.

.0. BOX 130 PO. BOX 120
LIVE OAK FL 32064 LIVE OAK FL 320640130 « o .
s GOIg9ReE _

2. Principal Place of Buginess 3. Mailing Addrass

Ry 22, Qey T3

Suite, Apt. #, etc.

I

VRO

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, ete.

City & State City,& State . 4. FEI Number 50-0890407 Applied For
A e C—\ l v 1:: L Not Applicable
Zip Country Zip T Country " . $8.75 Aqditional
5. Certificate of Status D d - A
'3-7__ ot W S A ertificate of Status Desire ! Fee Fonuiiod

7. Name and Address of New Registered Agent

"N SlaensSesd Bf&\/

6. Name and Address of Current Reglstered Agent

*MEEHAN, K. PATRICK

. Street Address (P.O. Box Number is Not Acceptable), )
3050 BISCAYNE BOULEVARD 2.1 e 1.3
SUITE 501
MIAMI FL 33137
City . _F ip Code
Aake C/ty FL [¥2 a2
8. The alw{nmy submits this statement for the purpose of changing its registered office or registered agent, or i::oth,'r in the State of Florida.
SIGNATURE 3 / 3 / Jdd
Signatura, typed or prinied name of ragistarad agent and tile i icabla. {NOTE: Registared Agent signatwe taquired when reinstating) f pATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - e
L - 10. Election Campaign Financin,
Tax fiting requirement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C{fmr?bmi:m. " fdsd-e%o\ohggsss ¢
(Sew criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TTiE DpP Delete TME DOtharge  [J Adaition | &
KAME DAY, GEORGE R. JR. NAME e
STREET ADDRESS | 500 COLISEUM AVE. STREET ABORESS §
ore-s-apr | VE QAK FL eiy-§7-2P §
e S0 [T Detete TME ~FDPen [ Addltion | G
NAME DAY, EDITH P. NAME

STREET AD0RESS | 9G) COLISEUM AVE. SIREET ADDRESS

arv-st-22 | LIVE OAK FL CITY-ST-2P

ME - o |[We e mar ~ o - . —DOoete - - Fme - . % . <. _. .. ..Bcange [O3Adien |
e DAY, N. SHANNON e Pay, V. Shanneo

sTREETACDRESS | BENTWOOD LANE N/A STREET ADDRESS | §= A 1-)1_, Be 137

ov-s-2p ) IVE OAK FL ov-s2e | AN e Q_‘:—\L Fe2z2z02 M4

e v & Dotete WLE f O change 3 Addition
NAME BLAGKWELL, DEAN NAME

streeTADORESS | RT. 6 MOJAVE AVE. SIREET ADDRESS

onv-st-2P | LAKE CITY FL 32055 CITY-8T-2P

p— — > : O] oette — {icrange ] Adcition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY-§1-7P

THMLE £ petete TE 0 Change £ Addition
NAME ) HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p i CITY-ST-2IP

13. 1hereby cartify that Ipe information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Fiorida Statutes. 1 further certity that the information

indicated on this repdy or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tiY receivarwy trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an altachgent withgn address, with all other fike empowered.

SIGNATURE: .\k

:

\ ‘i_/r;l/oo (aow)3 ¢ 2-1150

Dater

Daytime Phona #




