2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002029 | FILED
1. Enty Name May 09, 2000 8:00 am
DAY CANCER RESEARCH FOUNDATION, INC. Secretary of State
05-09-2000 90096 015 ****g]1 .25
Principal Place of Business Mailing Address
1935 F1 § W SILVER PINE WAY P.O. BOX 2184
PALM CITY FL 34890 STUART Fi. 34995-2184
Us
F e ST AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04“)315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘gg}t‘:ged;ﬁma[
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e TamkS  SofKo

SOPKO, JAMES Street Ad e?(io. Bo??beri 3%:5@{&),5 " ﬁl—m'
~2304-SE-MONTEREY HD' :

| v CTURRT FL | ¥5%5¢

urpose of changing its registered office ar registered agent, or both, in the state of Florida.

o/

8. The above named eng mits this statement for t

SIGNATURE

or printed nama of registared:aamg-nd titie if applicable. (NCTE: Registered Agent signature raquired when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Cantribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE VD [ oglete e [ change [ Addition
NAME DAY, KATHRYN M NAME

STREET ADGRESS
CITY-ST-ZiF -

STREET ADDRESS 11122 SE ST LAWRENCE WAY
om-sT-2P | STUART FL 34997

TITLE [ Change [ Additicn
NAME
STREET ADDRESS

e PD L Delete
NAME DAY, THOMAS J :
STREET ADDRESS | §26 CRESTMERE COURT

ar-st-2¢ | JEFFERSON CITY MO 65109 CITY-ST-2IP
e ™| ’ O Delete mme ' Ol change [ Addition
NAME JAMES, SUZANNE D NAME

sTREET ACDRESS | 84683 RICE LAKE ROAD STREET ADDRESS

ory-s-2¢ | MAPLE GROVE MN 55369-8654 CITY-ST-2P

TITLE [ petete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP £ITY-St-21P

TITE  Delste TITLE O change [ Addion
RAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP ‘ GITY-5T-ZIP

TE T Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IF

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: E RRQAUIRED Y- fam 2oaa £92-L2L -£239

SIGNATURE AND TYRED OR PRI NAME OF SEGNMGPFFICEH OR DIRECTOR Dats . Daytime Phone #

CR2EQ37 (9/99)



