2002 UNIFORM BUSINESS REPORT (UBR) M OFI%OE(:)]Z) 8:00
ay 01, :00 am
DOCUMENT #
ety e P99000110595 Secretary of State
SUNNY PRICE, P.A. 05-01-2002 91615 028 ***150.00
Principal Place of Business Mailing Address
8660 N. OCOEE TERR. 8560 N OCOEE TERR HJyvosvrv
CRYSTAL RIVER FL 4428 CRYSTAL RIVER FL 34228 T
SER—— SR AR IR ARSA A
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate i City & State 4. FEI Number 59-3623905 Applied For
) Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O I§ese.gesq l‘:i‘f:c;“""al

6 Namig-and Address ol Cuirent Hegistered Agenf 7. Name and Address of New Reglstered Agent

Name A
,PHlCEr SUNNY Street Address (P.O. Box Number is Mot Acceptable)
8660 N. OCOEE TERR. :
CRYSTAL RIVER FL 34428 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida,

X

Facuomy -

nwv

| sianatuRe
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. 12:s{ﬁ.cr>1rp0;atlc_>n is elltgﬂ:rzlg tcl) salms;fy(lj!s :;tang:bfe FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
% Hiling requirement and elects 1o do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE [dcChange [ Addition | S
&
N PRICE, SUNNY ‘ NANE 2
STREET ADDRESS | 8660 N OCOEE TERRACE . STREET ADDRESS g
CATY-ST-2IP ORYSTAL RNER FL 34428 CITY-ST-2IP E
TITLE O Delete TITLE [ Change  [] Addition | {3
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-st1-2IP CITY-ST-2IP _
TITLE T T ' ' T Cloeke - f me T o © 7 [Otnange [lacdiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-87-2IP
TITLE [ oslete TMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate apd 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 receifer iy trustee empowered to exacul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i dress, with all other lik owared.
|—

L ‘;'a" . e :" L. -

SIGNATURE: __

Dater Daytime Phone #

1
%éﬁ—— | V%%¢/ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




