FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am

DOCUMENT #  P99000086650 Secretary of State

1. Entity Neme 01-27-2002 90036 011 ***150.00
NEW DAY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address viIivygod (‘j

ONE PROGRESS PLAZA. STE. 800 ONE PROGRESS PLAZA. STE. 800

ST. PETERSBURG Fl. 33701 ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address “mllll m mll m]” l" II”I Ilm Ilm Im' lml I"Ij ll”l Im lln
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59°3604 150 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
KUCERA‘ DEAN E Street Address (P.O. Box Number is Not Acceptable)
ONEPROGRESS PLAZA, STE. 800
ST. PETERSBURG FL 33701
K 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 or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature required when rainstating} DATE
P ot et sens ot | ateriey 13002 Fomwiivo Sss000 | 10 EoclonConoan Frsing - $5.00 vy oo
S ’ ? . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFF\CERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete ME [ change [ Addition
NAME KUGERA, DEAN E NAME
sTreeT a00RESS | QNE PROGRESS PLAZA, STE. 800 STREET ADDRESS
CITY-ST-21F ST. PETERSBURG FL 33701 CITY-ST-2P
TTLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-7IP
TME O Delete TITLE [ change [ Adgition
NAME - : " NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O pelete TILE [O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
Tme [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

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 certity {hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made undar oath; that | am an offigar or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafMgent with an address, yth all other like empowered.

SIGNATURE: AU IRED

AME OF SIGNING-QFFICER OR DIRECTOR

Date Daytime Phone #

(X180

AY

CR2E034 (9/01)



