2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG8000104335
DAYSPRING INVESTMENT CORP.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90089 010 ***150.00

k]
Principal Place of Business

804 N.W. 183RD STREET
MIAMI FL 33163

Mailing Address

B04 N.W. 183RD STREET
MIAMI FL 331694252

2. Principal Place of Businass

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg.

I

R

(R

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on tack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65—0386007 Not Applicable
i Count ! iti
Zip ountry Zp Couniry 5. Certificate of Status Desired d $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RH-LO' TROY J Street Address (PO. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
201 S BISCAYNE BLVD., STE 2000
WMIAMI FL 33313 City FL | 2 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 or printed name of registared agent and titls if applicable. {NQTE: Registsred Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSDT [ Detets TIME [ Change  [] Addition
NAME RILLO, EDWIN J NANE
STREETADDRESS | 804 NW 183RD ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-§7-7IP
TITLE VPD [ Delete THLE [ change [ Addition
NAME GLANTZ, DANIEL NAME
STREET ADDRESS | 804 NW 183RD ST STREET ADDAESS
CITY-51-2P MIAM; FL 33169 CITY-S1-1P
JoTmeE. B — e e Oosiate . | TME | _ - - e e O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE ) Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-71P
i TILE [ pelate TITLE [ change  [C] Adaition
. NAME NAME
~STREET ADDRESS STREET AGDRESS
Lormy-s-zp OITY-§T-2P
THLE [ Delete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§T-21P /—\ CITY-ST-ZIP

13. | hereby certity jat the infar
indicated on th| 7
of the corporation 0
changed, or cn an attac|

SIGNATURE

does not quality for the exemption stated (n Section 119.07(3)()}, Florida Statutes. | further certify that the information
A frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
fopvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

-
RV P p P AN S e i -
AALCIU. Jit 111’?1\5 B, aan |77 po 3oL LS
ATURE AHDM YPED TR PRWTED NAME OF SIGHING OFFICER Of DIRECTOR ot Oéuawm pms ZZ 28()5

CR2E034 (9/99)



