2002 UNIFORM BUSINESS RE]’C;RT (UBR) FILED

DOCUMENT # N93000002029 Feb 26, 2002 8:00 am
- Fruiyeme Secretary of State

DAY CANCER RESEARCH FOUNDATION, INC. 02-26-2002 90081 028 ****5] 25
Principal Place of Business Mailing Address
1935-F-1 § W SILVER PINE WAY PO, BOX 284
PALM CITY FL 34990 STUART FL 34935-2184
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'0400315 Nol Applicable
Zip Cauntry Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES . a Str;ael Address (P.O. Box Number i:s Not A;:ceptable) )
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

- s Signature, typed or printed namea of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

%-‘ . 9. Frection Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS 1N 10
TILE VD [ Delete TITLE [ Change (] Addition
NAME DAY, KATHRYN M NAME
stReeT anoress | 1122 SE ST LAWRENCE WAY STREET ADDRESS
cry-st-2 [STUART FL 34997 CITY-ST-2IP
TITLE PD J pelete TITLE [ Change  [] Additien
NAME DAY, THOMAS J NAME
staeer anoress | 826 CRESTMERE COURT STREET ADDRESS
erv-sr-2¢ | JEFFERSON CITY MO 65109 CITY-ST-2IP
TIE TD _ I Delete TMLE [J Change [ Addition
mme ~ ~ — |JAMES, SUZANNE D - - NAME - - e
streer anoress | 8483 RICE LAKE ROAD STREET ADDRESS
crv-s-2¢ | MAPLE GROVE MN 55369-8654 Ciny-r-2
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 iegal effect as if made under oath; that { am an officer or director
of the corporation or the receivespr trustee empowered 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt fvitfyan address, with alf other like empowered.

5 g "

SIGNATURE: Wy =

CR2E037 (9/01)



