1. Entity Name - 1y,
DAY HOMES ING FILED
. 'ZQ
03 SEP 16 MG
Principal Place of Business Mailing Address o .\ [‘
7210 COMMUNITY DRIVE 7210 COMMUNITY DRIVE SLC’R‘ T }ﬂfl’{ i 'L, VA
PENSACOLA FL 32526 PENSACOLA FL 32526 i '.m L FLORIOA
2. Principal Place of Business 3. Mailing Address ”"Il"l ”l "””l l“m l m II]I' UI" "m "m ]lm m” lm '"l
Suite, Apt. #, etc Sufie. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Num)| O Applied For
,7 7 Not Applicable
Zip Country Zp 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
DAY, AL Street Address (P.O. Box Number is Not Acceptable)
7210 COMMUNITY ORIVE
PENSACOLA FL 32526
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
1
F";E‘NOV\:!.;FEE IS $5_I50.00 o 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ ) 7 Detete me 0 [] Ghange (] Addition
NAME \t} CD A b‘(\\}C« NAME -"H L e P e T
STREET ADDRESS Q\ C,Q(Y\m‘i\"l T STREET ADDRESS 04423 U:ﬂ““'ml 1 "“U Al H’ lr'n il
CITY-ST-2p je OSacoa C\ 3 é_s 9[0 CITY-§T-2P
TILE O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete MLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TILE O Detete TITLE C]Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS ' { !s
CITY-S1-Z21P CITY-ST-2IP
TinEe O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRLE [ Celete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby Cerlif?‘ that the infarmation supplied with this filin
indicated an thi

s report or supplemental report is true ané’I

does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pg-/0- 03

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE REQUIREZ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ~ /7 /

LSI(':‘.NATURE:

Date

Daytime P

hone #
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