2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DAY PROPERTIES, INC. Secretary of State

05-22-2000 90071 046 ***150.00

Principa! Place of Business Mailing Address
101 S ATLANTIC BLVD 101 S ATLANTIC BLVD
FORT LALDERDALE FL 33316 FORT LAUDERDALE FL 33316-1505
us us
Suile, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58“2383075 Applied For

Not Applicable

Z j Count it
P Country Zp ountry 5. Certificate of Status Desired O $3'75 Addltlonai
Fee Required
A — — - . =—~&~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - -
Name
DAY? JR Street Address (P.C. Box Number is Not Acceptable)
—2HANES2ND-STREET

—FORT-AUDERDALE FL-33308
2Reo BAyview DR .
T \ovbenois, FO DS

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, typad or printed name of registered agent and tile if applicable. (NOTE. Registered Agent signature required whan reinsiating) DATE
e aes st % | s viay 1 2000 Foe wil pa 8000 | " EeclonCamosion oncig - $5,00 iy 5o
= ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Acdition
NAME DAY, JAMES R HAME
STREET ADDRESS (—pHHa-N-E-62NB-STREET— STREET ADDRESS
onv-st-20 /1 -FORT-HAUDERDAHEF-33308 CITY-5T-2P
THLE K _ Delete TITLE [ Change ] Addition
NAME —> 2O DAYV e 151 . NAME
STREET ADDRESS gl A7) DW , T f s aoess
CITY-S5T-ZiP 6‘%%“_ CITY-ST-2IP )
TE == == e T - 1 Delate TTITLE - o=~ "= —[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE Ol change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP N ¥ CITY-81- 2P
TUILE t O Delete e [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINLE 5 pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlily 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with at other like empowered.

s S/l foo (@Sd)S22-1232
Rw *  Dad Daytime Phone #

SIGNATURE:

DOCUMENT # P98000022889 May 22, 2000 8:00 am

0 R



