SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ity eel yE0 doss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5730 fo 2
Fd Dayl

FAI-385 20 Y

Daytime Phone #

O n
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # 719476 Jun 03, 2002 8:00 am
1. Entty Narno Secretary of State
SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR 06-03-2002 91165 010 ****6]1 25
D COUNTY, INC.
Principal Piace of Business Mailing Address
MEETING ROOM 1440 ECHO DRIVE
ARC TITUSVILLE FL 32780
SUNRISE FL 33345-7584 us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-0113800 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d §i.g§q3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - _— e - D m—— R — _"-—ﬁ—l—"_‘-_ e P ST — m— e — - - — i | =
ODOM, MARIA E - Street Address (P.O. Box Number is Not Acceptable)
1440 ECHO DRIVE
TITUSVILLE FL 32780 ‘ _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
€ ) Ll
SIGNATURE %@‘2&1 2., M’Vﬂ/ ”7@39[/; £: 0%”’1 5730/01
Slgnal‘ura. typad or printed name of registered agent and litle if applicable. {NOTE: Ragistered Ageant signature required when reinstating) / 7TE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DRA O pelete TITLE O change T Addition | S
NAME ODOM, MARIA NAME 23
STREET ADDRESS | 1440 ECHO DRIVE  STREET ADDRESS 3
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-7IP 5
TILE TP [ Dalete TITLE [Ochange [ Addition |3
NAME SOLOMON, GABRIELLA HAME
STREET ADDRESS | 41750 SW 1ST STREET STREET ADDRESS
CITY-§1-2IP PLANTA‘“ON FL 33325 CITY-S8T-ZiP
TITImE T DAVP T Tt T e s ] Pglpte s o TTLE S - s e e m e e s e [2]-Chiange -~ (5] Addition-| .~
NAME ABBEY, JONI NAME
streeT a00AESS | 12735 HEADWATER CIRLCE STREET ADDRESS
onv-sT-2p | WEST PALM BEACH FL 33414 ci-s1-20
TNLE P O Delete TILE [Jchange [ Addition
NAME BUTCHER, MARILYN NAME
STREET ADDRESS | 361 SW 58TH AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 23317 CITY-ST-2IP
THLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



