2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2001 8:00 am
e

DOCUMENT # PO0000117779 ) cretary of State
THIRD DAY, INC. LP( 09-17-2001 90131 001 ***150.00
Principal Place of Busingss Mailing Address

83 PINE RIDGE TRACE P.0. BOX 5707

DESTIN FL 32541 DESTIN FL 32540

L T

2. Principal Place of Business 3. Mailing Address
271 Londloke Drvé ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number _ Applied For
D{S.hﬂ; = ’P):O ¥y Ct_’@b R e - - "62 L—?)*—[' l%(é’:?'l? 1 - Mot Agpiicable
Zip Country Zip Country B . $B_75 Additiona!
-'3,2,&)6 O Wa ' I . 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORRESTER, LELAND D Street Address (P.Q. Box Number is Not Acceptable) -
83 PINE RIDGE TRACE P A . T
DESTIN FL 32541
Cit : Zip Coc:
ity ‘ o FL ip 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added fo Febs
(See criteriz on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE @l Change ] Addition
NAME FORRESTER, LELAND D NAME _ . e -
srreeT aooress | 83 PINE RIDGE TRACE smeeranoress | 2.7 | Oy G -Led e ]D'(’
orv-st-ze | DESTIN FL 32541 ovseze | OeSH5 1 , F1OiA e 32550
TITLE VS [ pelete TITLE [change [ Addition
NAME FORRESTER, DENISE M NAME el
sreet aoeess | 83 PINE RIDGE TRACE . o || smeereooress 1227740 :L,Di:“lq Lake 'Dr" \ -
oS4 [ DESTINFL 32641~~~ "7 — pevs T [BESHin, 0TI o326 90 -
TITLE [ Delete TILE [ Change ] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE O petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ] STREET ADCDRESS
CITY-ST-2IP CITY - 5T-ZIP
TITLE I Gelete TITLE []Change  [J Addition
NAME . name
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [T Gelete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. | furiher certify thal 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed., or on an attachment with an address, with ali other like empowered.

Yool 5 @3 G e . hedd Al

[ATURE AND fFED OR PRIN’T?A:\ME OF SIGNING OFPER OR DIRECTOR Date Daytime Phora #

SIGNATURE:

TREGLLIN

i

CR2FN34 (FI01)
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