2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

DOCUMENT # N93000002029

1. Entity Name

DAY CANCER RESEARCH FOUNDATION, INC.

ecretary of State

04-25-2003 90294 013 ****5] .25

Principal Place of Business

1935 F-1 S W SILVER PINE WAY
PALM GITY FL 349%0

us

Maiting Address

P.0. BOX 2184
STUART FL 34995-2184

2. Principal Place of Business

3. Mailing Address

BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number §5-04003 15 Applied For
- el it e it et bt e c - e I [V Applicable
P ountry Zip Country 5. Certificate of Staus Desired ~ []  $8:79 Additional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996

Street Address (F.O. Box Number is Not Acceptable) -

City FL Zip Code

8. The above named entity submits this statement for-the.purpose of changing.its registered office or.registered agent, or both, in the State of Florida. | am familiar. with, and accept
the obligations of registered agent. :

CR2EQ37 (10/02)

SIGNATURE
Signatura, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE V... c g o~ v~ [ Delete -- [JSTILE - e e T L Tl r ey rememe= o --[].Change [ Addition-
NAME DAY, KATHRYN M NAME .
street aooress | 1122 SE ST LAWREHCE WAY STREET ADDRESS
CITY-ST:ZIP STUART FL 34997 - CITY-ST-2IP
Lt |PD -~ C O] Delete TLE O Change [ Addition
NAME DAY, THOMAS J  * NAME
streeT acoress | 826 CRESTMERE COURT STREET ADDRESS
env-st-zp , .<| JEFFERSON CITY MO.65109 ciTy-ST-21P
TITLE ‘ TD . O oelete TITLE [J Change [ Addition
NAME JAMES, SUZANNE D - NAME
streeT aooress | 8463 RICE LAKE ROAD STREET ADDRESS
ery-st-zr - |MAPLE GROVE MN 55369-8654 CITY-S1-2IF
TILE ) 1 Detate TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [T pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e T e CITY-ST-ZIP oo, | ez © . et e e P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated 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 or the receiver op frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment willl an address, with all other like empowered.




