2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 752785 FILED

1. Entiy Namo Mar 30, 2000 8:00 am
SUNNY SHORES SEA CAMP, INC. Secretary of State

03-30-2000 90074 048 ****61 .25

Principai Place of Business Mailing Address

100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEX RD

700 700

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2195

us us

T e v IAREARRANRERIEER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2029332 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g.gilﬁgﬂtional
6. Name and Address of Current Registgred Agent 7. Name and Address of New Registered Agent

Name

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

MCKEY, ROBERT, JR.M.D.
4950 LEJUENE ROAD
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiouton. L1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD ] petete TITLE M change [ Addition
NAME MUNSEY, DANA NAME
STREET ADDRESS Po BOX 5706?4 NIA STREET ADDRESS
CITY -51-2)% M]AM] FL ciTy-g1-2p
TITLE D O palate TITLE [ Change [ Addition
NANE MOCCIA-LOOS, GINA NAME
STREET ADDRESS 4299 Fox TRACE STREET ADDRESS
CITY-ST-2ZIF

oanv-stZF | BOYNTON BEACH Fl. 33436

b
TITLE D O Delete TITLE Djx(,h( [ Change ﬁAddition

NAE MCKEY, ROBERT J M.D. o Dick Gitlamor .

STREET ADDRESS | 4950 LEJEUNE RD STREETA0DRESS | ) $¢ ) yef® iy P‘ll’l Dnve

om-s-20 | cORAL GABLES FL ciry-s7-2 Key taaso, Ao 33067 ,

TILE viD [ Celete TiLE Dy echor Ol Change P Adition
NAME LOOS, EDMUND O 1l NANE Rick Tedlow - £ A

STREET ADDRESS 4299 Fox TRACE STREET ADDRESS “576 ‘S‘w ,3‘ CM ) Dn

omst2¢ | BOYNTON BEACH FL 33436 c-ST-2° Midmi . ns )

TITLE 8D . J Delete TITLE Direchon: O Change deilion
e BROMBAGH, KAREN e Roberk Bcombach

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP g&gfm CITY-ST-2IP ‘las"“‘aMs 1‘ ‘a’wfzﬁqqg

TLE 1 Delete TILE Diracter [ Change MAddition

NAME NAME #e‘m ue

STREET ADDRESS STREET ADDRESS A s‘ z
CITY-5T-2P CITY-ST-71P /A %o 3 31i 3
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section ™ 9.07(3)i), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the re By or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach th an gakakgss, with all gther like empowered.

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



