1
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 a m%

1. Enity Nae | Secretary of State |
DAY PILOT, INC ‘,T S 05-06-2002 90273 002 ***150.00
s i
i": 5
Principal Place of Business Mailing Address
1090 LARKSPUR LOOP 1090 LARKSPUR LOGP
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 1 59—3616820 Not Applicable
Zi 'l Count Zi I¥ iti
AR ouniry P Country 5. Certificate of Staus Desied ~ [] 9879 Additional
¢ Fee Required
" 6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A - Name. . . | L me - -
THOMPSON' MARK Street Address (P.O. Box Number is Not Acceptable)
1080 LARKSPUR LOOP
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent signature raquired when ramstéling) Lo DATE ot
. " . P . v . ' l' ‘ - ', . ;ll :
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16, Eiection Campalgn Flnancmg R "$500" May Be
t¢:{Tax filing requirement and elects to do sa. .~ After May.1,.2002 Fee wili be §550.00 Trust Fune Contribution. | Added to Fees
;1. (See criteria on back) ;. Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE DpP O Delete THLE [Ochange [ Acdition §
NAME THOMPSON, MARK NAME 2
STREET ANDRESS |.1090 LARKSPUR LOOP STREET ADDRESS §
crv-si-2e " | JACKSONVILLE FL 32259 oTv-sT-2P g
o
TILE O Detete TITLE D Change [ Adéition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-§1-21 : P B
TMLE 3 Delete e ohange [ Addition
ONAME ) L - - NAME . e - . : e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby certify that the information supplied wit does not qualify for the exemption stated in Section 119, 07(3)(| Florida Statutes. | further certify that the information
indlicated on this report or supplemental gégort and 2 ate ang that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusife e Powered Jo execute this reporl as Togores-suChapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an giddrgfs, with allfther_ like empowered.
D RN 3/ / 9 LOP§IY)
SIGNATURE: __ 4.0 LA i [ Jaz. 8 ar.

sM‘iArbﬁE KND TYPED OR PRINTED NAME OF SlGNIN?bj:ICER OR DIRECTOR Date Daylime Phona #




