2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111609
1. Encty Moo Mar 07, 2000 8:00 am
DAY PILOT, INC. Secretary of State
03-07-2000 90035 018 ***150.00
Principal Place of Business Mailing Address
1090 LARKSPUR LOOP 1090 LARKSPUR LOOP
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
s s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
. %—%m Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] fg.ggq&dedétional
6. Name and Address of Current Heglsle‘rqe—d-Ageni - - 7. Name and Address of New Registered Agent
Name
THOMPSON, MARK Street Addrass (P.O. Box Number is Not Acceptable)
1090.LARKSPUR LOOP
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 tide if appl:ca!:;!e (NOTE: Regigtéred A.gen'l signature m%Wen reinstating) DATE
) o L . i [ e
® s coporeler o slgble o 2y IS NnSIS |/ e MeAY 12000 Fos il bersasoon | | 1O FecionCampaion Prancis - $5.00 vy o
o e ' L + Trust Fund Contribution. C Added to Fees
(See criteria on back) B\ ake Check Payable to Department of Stat
11. QOFFICERS AND DIRECTOE%_\__ 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Picecter, Preolbent 1 Delete L] [ Change [ Addition
NAME MARK Thomw ﬁm NAME
STREETADDRESS | 20 MMW r 49:70 STREET ADCRESS
GITY-ST-7IP i = n “ = 59 CITY -ST-21f
TLE / [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete e ) - C)Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GTY-ST-ZIP
ITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE O Change Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$1-2IP

indicated on this report or supplementaj is true and Accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thf receiver or irnafiec-sptpowered Ag 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 attdchment with a FEswith alfiher ke eMpowWRTED:

SIGNATURE: /s o ) 3 3-00  Qi-z87-5709

A / L
FHATURE AND TYPED GRFERINTED NAME OF sugﬁn:fb‘sﬁc?ﬁ'un-uﬂecma Date Dayurne Phone #

13. | hereby certify that the information suppljed with this filinoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (9/99)



