FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

PRIy V.V

ny

DOCUMENT # P99000111609 Secretary of State
1. Entity Name 01-21-2003 90534 028 ***150.00
DAY PILOT, INC.
Principal Place of Business Malling Address
1090 LARKSPUR LOOP 1090 LARKSPUR LOOP
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Ptace of Business 3. Mailing Address ”"“"I ”I |I“| "“I III" "m "m ""I |l||| ”lll I"" IINNI” ‘II’
Suite, Apt. #, etc, Suite, Apt. #, elc. o [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—3616820 Not Applicable
Zip Country Zp Courtry 5. Certificale of Status Desired O $8'75 5ddi“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, MARK
1090 LARKSPUR LOOP

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litla if appficable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 <<~
9. Election C ign Financin
Aftr May 1,2009 Foo wil be 555000 - a0 o $5.00 ey
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [JChange  [J Addition
NAME THOMPSON, MARK NAME
sTReET ADDRESS | 10890 LARKSPUR LOOP STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE ] Delete e (] change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [T Addition
“~NAME - s - B L R - e —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~_ _,/ CITY-57-2IP
TLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ay d accurate and that my signature shall have the same [egal effect as if made under vath; that | am an officer or director
of the corporallon or the receiver or trustew EquUTETHry-ChapioG0 lorida Statutes; and that my name appears in Biock 15 or Biock 11 if

OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




