‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM. P93000064055 May 24, 2000 8:00 am
DAY'S MOVING CO., INC. Secretary of State
05-24-2000 90057 048 ***150.00
Principal Place of Business Mailing Address
iu7ai-106TH AVENUE NORTH 10741-106TH AVENUE NORTH
“men FL 33778 LARGO FL 337784012
- us
i toses > IR RGN
Suﬁe, Apt, #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59-3200816 Not Applicable
Zip | Covntry 4 Country 5. Certificate of Status Desired 0 $8.75 Additional
| ’ Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i GHANDLER* WILLIAM M Street Address (PO. Box Number is Nol Acceptable)
' 10741-106TH AVE. NORTH
j LARGO FL 33778
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,

' SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQOTE. Registered Agent signature required when reinstating} DATE
- ion is eligi isfy | i n
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contributicn | Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delese TILE (O change [ Addition
NAME CHANDLER, WILLIAM M NAME
sTReeTADDRESS | 11404 HARBORSIDE CIRCLE N. STREET ADDRESS
cITY-ST-2P LARGO FL 33773 CITY-ST-2P
THLE VP O Delete TITLE [ Change [ Addition
NAME WOQDS, BETH ANN NAME
STREET ADDRESS | 11404 HARBPRSIDE CIRCLE N STREET ADDRESS
on-st2¢ | LARGO FL 33773 o126
TmE i O pelete —Q TE™ ~ TT o T T s e T - Change = 2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE T change  [] Addition
NAME NAME
STREET ADDRESS | ., . STREET ADBRESS
erv-srae | CHTY-ST-2PP
TITLE - O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TTLE [ Changs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cértify that the information

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 oath; that | am an officer or direcior

of the corporation or the recejver or irustee empowered to eNgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an adachmen} with an agdress, wih yll gther § MOOWENe a

wwuan~ M Chavoie
. A RL VR Y I e Vg -
SIGNATURE: WU SRS dew T e [121)363518
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data ~ Dawnﬁ Phone # 4

CR2EQ34 (9/99)



