2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90097 022 ***158.75

DOCUMENT # P99000094478

1. Entity Name

DAY DEVELOPMENT CORPORATION OF CAPE CANAVERAL

Principaf Place of Business
405 HOLMAN ROAD

CAPE CANAVERAL FL 32920

Mailing Addrgss
405 HOLU ROAD
CAPE C Rni 32820-3973

2. Principal Place of Business

v U Te o ey —

3. Mailing Agldress
0. /émt’.

AR

739

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State Zity & State : 4. FEI Number Applied For
e Cannvennl = | §9-3¢zo012Y Not Appl cable
. ; - —
Zip Country %'»pz_; 10 Cyzé?? Houd | > Certificate of Status Desicec [ gg;ggq L‘::j:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_ == s = Nge—— e T T T — —
YOUNG’ WILLIAM M Street Address (FO. Box Number is Not Acceptable)
405 HOLMAN ROAD
CAPE CANAVERAL FL 32920
City FL Zip Code
B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NQTE. Regsterad Ageni signature required when rainstating} OATE
|
. SR e . M
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $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

Trust Fund Contribution.

Added to Fees

{See critaria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change  [] Aadition

NAME YOUNG, WILLIAM M NAME

saeer aporess | 405 HOLMAN ROAD STREET ADORESS

CIT7-57- 2P CAPE CANAVERAL FL 32920 GITY-§1- 7P

TIMLE D ) O Delete TILE [tthange (] Addition

NAME DUNNING,2RALOPH:R NAVE Dunaing, Ralph K.

streeT aooress | 2584 NEWFOUND HARBOR DRIVE STREET ADDRESS

Ciry-s1-2P MERRITT ISLAND FL 32952 GITY-57-2IP ]
bme [ Dekete TLE O Crange ] Aedition
e T A T — T
| STREET ADDRESS STAEET ADDRESS

CITY-$T-21P [nv-sup

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP
T O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2P CITY-S7-7P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an agdress, with ali other like
SIGNATURE: L [ (G -2 T2 78471

Date Daytime Phone #

CRZE034 (9/99)



