FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msfz:{rﬁzllz‘)?%% gig(t)eam

DOCU M E NT # PO 1 000030697 05-12-2003 90228 002 ***150.00
1. Entity Name
CENTERDAY, INC.
Principal Place of Business Mailing Address
P.C. BOX 546948 P.O. BOX 546948
SURFSIDE FL 33154-6%48 SURFSIDE FL 33154-6948
N S RN AL RN
Suite, Apt. # ec. Suite, Apt. #, et [ CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FE} Number Applied For
. 65-1089055 Nect Applicabls
_Z‘rp o Coum“_f e Country 5. Certificate of Status Desired O ?g'ggqﬁfed;“o"a’ 7
6. Name and Address of Current Registered Agent = 7. Name and Addrass—of;dew Reg.I;fere-JAgent B
Name
COLUNS' RON . Street Address (P.O. Box Number is Not Acceptable)
AR V] [}
7411 MIAMI LAKES DRIVE i
MIAMI LAKES FL 33014 f
) City FL Zip Code

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

SIGNATUHE .
Signature. typed or printed name of regisiered agent and tile if applicable. (NOTE: Registerad Agant signatura racuired when reinstating) DATE
FILE NOW! FE-E IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After Mav 1,2003 Fee will be $550.00 Tryst Fund Contribution. ] Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD .. [ pelete TITLE [[1Change. [ Addition
NAME COLLINS, RON HAME
streer nomess | 7411 MIAMI LAKES DRIVE STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33014 CITY-$T-7P
TITLE ' [ pelste TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADBRESS
coy-st-zip <l - s e : CITY-ST-2IP e
TITLE 1 Delete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP i GITY-ST-20P
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2IP
TME 2 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on thigreport or suppemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the carporaticn or the rr trustee empowgee 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n an gddress, whh afother like empowered.

Ry SR FEQUIRED J/DJ Sos s ¥ iysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / ?Dam Daytime Phone #

SIGNATURE:

A 25981920

CR2E034 (10/02)



