2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003f88=00 am 3
DOCUMENT #  P02000011168 ecretary of State
1. Entity Name 04-21-2003 90532 043 ***150.00
DAY ISLAND CORP.
Principal Place of Business Mailing Address
9856 CITRUS AVENUE 939 CITRUS AVENUE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address | '"“"‘ H{ ||“| [l"l IIl“ |||H Ilm Illl‘ "ll’ [III’ |l||| |||I' ““ ““ .
Suite, Apl. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ : My Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - Street Address (P.O. Box Numbér is Not Acceptable)
1840 SW 22ND ST. ‘
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce
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 famillar with, and accept
the obligations of wy -
SIGNATURE 7
”"'N ’Signature, typed or printed naw regis{ersd'agem and tifle it applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
P FILE NOQWIL.FEE-S-$150:00 o 2 oo s s Lot Wmtio‘;&aﬁpaign Finéhcing Gaab '-—$5.00 May-Be— T
f ..'-"'- - _After May 1, 2003 Fela will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1IN 11 -
TITLE PresidenT [ Delete TITLE Ochange O] Addition | &
NANE Micha<! 7 //{/MJL‘@T NAME =
STREET ADDRESS | <3 - i apiEd STREET ADGRESS
CITY-§T-7IF é%i'z)i i~ j/; ¥5/ CITY-S1-2P % :
- — ol
TITLE | Sertes i [ velete TITLE (O Change [ Addition g
ANE pvicia gpisnk. HaME
SREETADDRESS | 11108 . BLIIDLZ ' Teeeacs STREET ADDRESS
0S| Duaane o, FL 34 g3m LT
TITLE L Cloelee g me | . e e e e DOchange [ Addition
name | Tt - B KT ) '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CITY-51-2IP
TILE . T Delete N Rutd [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S7-2Ip CITY-ST-ZIP
TTLE [ Deiete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-S7-2IP
TITLE 7 Delete mME - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addjess, wih alLother liké empoyered.

AN BIRALCTAA e | T7 fom gen] Yo 3 (352543 2215

SIGNATURE AND TYPED WRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #




