FILED

g ,
2003 FOR PROFIT CORPORATION 3
L] H
UNIFORM BUSINESS REPORT (UBR) Msae{r%%m%?} g;{g?eam g
DOCUMENT # P010001 03775 05-05-2003 91167 031 ***150.00 2
1. Entity Name -0>- . :
THIRD DAY SYSTEMS, INC.
Principal Place of Business Mailing Address
8522 J.R. MANOR DRIVE 8522 J.R. MANOR DRIVE
TAMPA FL 33624 TAMPA FL 33624 '
Suite, Apt. #, efc. Suite, Apt. 4, etc. [zé-fECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number D FOR Applied For
-0 Not Applicable
Zi ocuntr i untr o i
P ¢ y Zip Country 5. Certificate of Status Desired [} $a75 Addllional
. . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ~ =~ ™
Name
MEADERS’ ANN M Street Address (P.O. Box Nurmber is Not Acceptable)
28736 SKYGLADE PLACE
WESLEY CHAPEL FL 33543 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. {NQTE: Regislered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : N .
. 9. Election Campaign Financing $5.00 May Be
‘ Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITKONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
NLE D (7 Detete e : (O change T Addition g
NAME ALLMOND, DANIEL E NAME g
STREET ADDRESS ( 8522 J R MANOR DR STREET ADDRESS 3
orv-st-2p | TAMPA FL 33624 CITY-ST-2IP 8
[
TmE (3 eleie e O crange [ Additon | &
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CiTY-§7-21P
ImET - TooTmee o ’ " Ooelete - " TMET - —=  w-ews e - Change ] Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-ZIF CITY-ST-7IF
TILE [ Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE T Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiarfiental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee em sred to execute this report as required by Chap#®r 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachm i ith all other like empowered.

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Daes Daytrne Phone #

i ;{é@éz 51299/ £552> J




