2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # P02000089028

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 012 ***150.00

AV FEPSEOD

DAYTEC CORP

Principal Place of Business Mailing Address

$513 ROOSEVELT BLVD 5513 ROOSEVELT BLVD

PMB# 145 PMB# 149

A
2. Principal Place of Business 3. Maiiing Addregs g

SC17 Roscves Buvs S Rawsivus B
p ﬂs,é;:f- Am{# ‘;t% Eﬁiﬁ;ﬁ 49 [ CHECK HERE IF MAKING CHANGES
j‘(}\ty & Siate " ~City & Stale F 4. FEI Number Applied For

A-qa[‘e.&/dlwc , Jqu.L‘eywu& i [3-420 T 20 Not Applicabia

Counir Zip Countr " ) 7 it

31'2—‘{ ‘-f—z?‘l‘.f u&j ? 27_4471 -2 3% gx 5. Certificate of Status Desired O ?eae Resqtﬁgaﬂnonal

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

DAY, ARTHUR L
4450 IROQUOIS AVE
JACKSONVILLE FL 32210

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ED Code

_1

the obligations of registered agen.

SIGNATURE

8, The above narmed entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad rame of registereo agent and utle if applicable.

(MOTE: Registered Agent signature tequired when reinstating)

DATE

"‘3 FILE NOW!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Mghe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANlj DIRECTORS IN 11

10, OFFICERS AND DIRECTORS _
TITLE P [ pelate TILE [ Change [ Addition s_
NAME DAY, ARTHUR L NAME g
STREET ADDRESS | 4450 IROQUOIS AVE STREET ADDRESS 3
CITY-S7- 2P JACKSONVILLE FL 32210 CITY-5T-21P @
TITLE O petete TITLE [ Change (] Addition g
NEME NAME -

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TTLE _ 1 Delete TITLE ] Change ] Addition
NAME - R T - T T
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

me (1 Detete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/7 CITY-ST-2IP

e O pelete M [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-5T-7IP

TITLE [ delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CITY-§7-20P

true &n

indicated on this repart or supple I report |
of the corporation or the receiverdr tru§tee em

4/?-‘%[3 Goy 2§ -a792

12. | hereby cerify that the information supphed with this filin 5) does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

os-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

all other like empowered.

SIGNATURE: ST UESR REQUIRED

SIGNATURE AND TYPED UH PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #

]




