2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Feb 09, 2001 8:00 am
DOCUMENT # 413394 Secretary of State

SUN COVE OF KISSIMMEE, INC. 02-00-2001 90221 017 ***150.00
Principal Place of Business Mailing Address
4425 SO, PLEASANT HLL AOAD 4425 S0. PLEASANT HILL AOAD

KISSIMMEE FL 34745 KISSIMMEE FL 34746 CU [} 1 9 6 3 4
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Cily & Stale 4. FEINumber  £Q-1427809 Applied For
Mot Applicable

Zip Country Zip Country g $8.75 Aaditional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
T - Name™ T T T e
:{gjLEI’EADg:ﬂTDHILL RD Street Address (P.O. Box Number is Not Acceptable)
KiSSIMMEE FL 34746

City FL Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and tifle if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangfole FILE NOW!!! FEE ES. $150.00 10. Electon Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corarioutior:. O Added 1o Fe?as
(8ae criteria on back) J Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD 1 Delete TITLE [ change [ Addition
NAME HADLEY, DEAN D NAME
SIAeT ADDRESS | 4425 SO PLEASANT HILL RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CITY-§T-2IP
TITLE STD [ Delste TME (] change [ Addition-
NAME HADLEY, BARBARA A NAME
STREET ADCRESS | 4425 PLEASANT HILL ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZP
TILE VD —_— 2 Delete TILE ) [ change [ Addition
NAME HADLEY; LYDA B - Meaiaate R It . [ Aadion
STREETADDRESS | 4425 PLEASANT HILL RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIP
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE O Detete e ' [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corperation of the receiver or trusteg empowered {0 execute this 7”“"&1 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

wered

changed. or on an attachment with with all other like empo
2@. i)’"l 3/-0/ 47-933-5870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG O?FICEH OR DIHECI'DH Date Daytime Phona #

SIGNATURE:

Ua3ZDee

CR2E034 (10/00)



