FILED

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Syl V775 RIMIARREN A. Hopweash  32-Q-03 38)- ol

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phenis #

=]
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am §
DOCUMENT # _ PO0000113332 ecretary of State  ~
1. Entity Name 04-17-2003 90223 036 ***150.00 <
NEW DAY OF BREVARD, INC.
Principal Place of Business Mailing Adtiress
1416 SACRAMENTQ AVE 1416 SACRAMENTO AVE
PALM BAY FL 32908 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address H""I“ "“lm |Im |||‘| |IH| |l‘||h||| “ll”“ll |"I| "HI “I' |||I
N Suite, Apt. #, efc. . e Suite. Apt. #.etc. o [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3734644 Not Applicable
Zi nir Zi Countr ii
P Gouniry P uniry 5, Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPWOOD’ MIGHAEL A Street Address (P.O. Box Number is Not Acceptable)
1416 SACRAMENTO AVE
PALM BAY FL 32009
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 abiigations of registered agent,
SIGNATURE _
Signature. typed or printed nama of registered agent and ki it applicable. (NOTE: Registered Agem signature required when reinsiating) DATE
- - N nE X N ,.;._ = ] .
er May 1, e W . Trust Fund Contribution. O . Addedto Fess
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE D O Delete e (I Change [ Addition g
NavE HOPWOOD, MICHAEL A NAvE g
STREETADDRESS | 1416 SACRAMENTO AVE STREET ADDRESS 3
CITY-ST-ZIP PALM BAY FL 32809 CITY-ST-2ZIP g
o
e - . [ Delete me [ change  [7] Addition %
MAME . NAME =
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CHY-§T-2P '
TLE 1. [ pelets TITLE ] Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ' CJchange [ Addition
NAME ) NAME ~ e P s ._
STREET ADDRESS™ T T T e TN steTACORESS | T T e - :
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TIILE " Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-571-2ip ciry-ST-2iP



