2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
'DOCUMENT # P93000037584 - Mar 02,2001 8:00 am
1. i rj 7
Sifl?l;y ;aReSSOCIATES INC Secreta of State
! ) 03-02-2001 90023 022 ***150.00
Principal Place of Business Mailing Address
RT 12, BOX 3G RT 12. BOX 9G
LAKE CITY FL 32025 LAKE CITY FL 32025
3 U8 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0419253 Applied For
Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired [ gg'ggqﬂgféﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?Y'I’Q,SLEg)EgGH JR. Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32025
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
i is aliai isfy i i 1"
et s st | ArWAY 1 2001 FeewilbeSssoog | 1O HeSlenGaTOsgn anong 1 $5.00 iy
2 ' ! . Trust Fund Contribution O Added 1o Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O elete e [l Change [ Addition
NAME DAY, LEE ANN NAME
steeeT aporess | RT 12, BOX 8G STREET ADDRESS
CITy-ST-2P LAKE CITY FL 32025 GITY-ST-2IP
e D O Delete TLE [l Change [ Addition
HAME DAY, STEVEN H JR. NAME
staeeT aoness | ®T 12, BOX 8G STREET ADDRESS
CITY-ST-71P LAKE CITY FL 32025 CITY-$7-71F
TLE [T elete TITLE [7] Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITE-ST-2IP CITY-8T-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME TAME -
STREET ADDRESS STREET ADDRESS
CIry-$T-2Ip CiTY-5T-7IP
TITLE [ pelete THTEE {7 Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-21P CITY-8T-2IP
TITLE 1 Delete TITLE [IcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CITY-§T-ZIP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fol a }x%( 774 o /fz/m} A Do / TA ddse-of Juo oSS E /793

STANATURE AND TYPED OR PRI E,b NAME OF SIGNING OFFICER OR DIREGTCR M Dale Daytime Pridna #

/ i




