2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000019712

FILED 2
May 20, 2002 8:00 am}
Secretary of State

n
DAY AVIATION, INC. 05-20-2002 90023 045 ***150.00 °
Principal Place qi_“B:“u_s Bss | d Mailing Address
Tl ;-,‘! {':’wf;':
4241 JOG LAKE:;ROAD- 4241 JOG LAKE ROAD
HOLT FL 32564 ° HOLT FL 32564
2. Principal Place of Busingss 3. Mailing Address H"“"' ””l”l ’I ”I ”| Ilm |IW llm "I’I ‘II” IIII‘ "III “ll IIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3434579 Not Applicable
Zi Zi Count iti
® Couniry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
o . Fee Required
i "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
~ DAY, CLAUDE. -~ - - - .. T =T e = | "Street' Address (P.Q-Box NUmbér is Not AGceptablg) ™™ ~~ =~ —™ - R
424 JGﬁ LAKE ROAD
1
HOLT FL; 52564
- ’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
9. I_hisfﬁprpmatign is eﬂ'tgiblg tc: sa:tistfy (iits Intangible At Fll“.‘E N?\g:)!l!z F;EE }Sm$b1652:%% o 10. Election Campaign Financing $5.00 May Bo
xTing requirement and glects 1o do so. er May 1, 2002 Fee wi : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Do . O Delete TmE Ocrange [ Addition | 5
nlmd BRG L a g o . a
NAME * =
DAY, CLAUDE : e
STREET ADDRESS | 901 BISCAYNE BLVD. LANE STREET ADDRESS §
CITY-ST- 2P NICEVILLE FL 32578 - CITY-31-2IP %
" - o
TITLE ] Detete TITLE . [Jchangs [ Addition | &
PC=RNY I -
AR AL B RS NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-s7-2IP . CITY-ST1-2iP
TILE T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2IP
TME - "Ooelete mE O ckange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O pelete TITLE {1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an ress, with all other like empowered.
SIGNATURE: O U~AF 2 2 §8r- 223223
Date Daytimg Phone #




