FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000053146 ecretary of State
1. Entity Nama 04-17-2003 90145 027 ***158.75
DAY FONTAINE SPIERS, INC.
Principal Place of Business Mailing Address
200 E. LAS OLAS BLVD. 200 E. LAS OLAS BLVD.
SUITE 1860 SUITE 1660
oo S ”"""' m""l "I" "mm“ |||“ "m I”Il "m ”I"Iml l!” ‘I"
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

éé 3'02— Not Applicable
Zip Country Zip Country i ; $8.75 Additional
] o N . . 3 5. _Clertnflcate of Ste?lus Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
ELKIN, STEVEN C ESO J. Roseer DAy
! ) treet Addre%(_P.O. Box Number is Not Acce’pt ble)
7805 SW. 6TH COURT TEO LA A Ay

PLANTATION FL 33324 SUIMTE | LLOD

%m__' A Z 2 A‘LE FL leCode I

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am iamlhar wnh and accepl
the obligations of registered agent.

s
SIGN% T, ROBERT D.A’bf 4(/ 1171/0 2
NG, " ? itle it applicable. {NOTE: Ragisterad Agent signature required whitn raingtating) ATE

-
o FILE NOW!! FEE IS $150.00 . ‘ o .
A After May 1. 2003 Fee will ie $550.00 9. Election Campaign Financing $5.00 May Be
Y1 ) ' Trust Fund Contribution. O Added to Fees

*\!\:'Iake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O Delete TITLE F [ Change ﬂAddmen
NAME NAME DAVID G.SPIERS
STREET ADDRESS STREETADDRESS | 2,00 € L-AS OL-AS H IO
oiy-ST-2Ip eiry-ST-2¢ FoRU LAVDERDALE gL 32330
e ‘ O Defete e v [ Change €] Adaitor
NAME HAME TJ. RogerT PA
STREET ADDRESS STREETADDRESS | 200D € Lsi¥en DLAE H 16O
Cry-ST1-21P CITY-ST-2IP m—r LALLDEROALE Ff—- 3330 }
TITLE T T O Delete TITLE o [ Ghange jngdd tion
AME e RAYMOND FoNTAINE
STREET ADDRESS SRETACORESS | 2, 5 B A% OLAS H 1660
CITY-ST-21P GITY-ST-2IP EORT LAUDERDALIE . 32330 |
TIILE O elete TMLE ] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ . CITY-ST-2P

WTLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2iP
e [ Delete T O3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ¢ am an officer or direcior
of the corporation’or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an addres_s ”w:t::l:her like empowe%i__ eo B DA"J" Lf/ /
SIGNATURE; @\ﬂﬁnﬁo PREZ IDENT Al 403 9545275085

NV S0vize0

CR2E034 (10/02)



