e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SUN-RICH OF IMMOKALEE, INC. Secretary of State
03-02-2001 90042 038 ***150.00

Principal Place of Business Mailing Address

bl i YV RV Y]

I

2. PT?IQH Place of Eusmess 3. Mailing Address IIII“II lm "u
T HMN S, P.0. Box 469
Surte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ty City & State 4. FEI Number 36 405 4 43 Applied For
ﬁ F{ WDKA l FE I‘LA— Peru’ IL 0 Not Applicable
Co Zip Country - . $8.75 additionat
‘?ZI.I I ll 3 aﬂa /I i e K 61354 La Salle §. Certificate of Status Desired [} Poe Hequwec; lona
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
';IS'EJ%HEE(’IE %G - T T N . Street Address (P.O. Box N:ﬁ-ber is;\lot Ac;ebtabTe; —
SUITE 200
CORAL GABLES FL 33146 ' ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hrsf:,“_orporatlc.>n is erllltg;blg ;c: sattlsifyéls Intangible A FI:\-A,EQ,\??V:(}'& FFEE IS"I$';I 50.;);:) o 10. Election Campaign Financing $5.00 May Be
ax i '”9 rgqmreme nd elecls 10 do so. er ! et e$ N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME cpP O Dekete TME Clchange [ Addition
NAME NEECE, WILLIAM M HAME

STREET ADDRESS | G50 CAPE MARCO DR UNIT 1102 STAEET ADDRESS

cre-sT-2P | MARCO ISLAND FL 34145 CITY-ST-2IP

TILE VST [ Gelete TITLE ' [J change  [J Addition
NAME HURLEY, PAMELA J NAME

stReer ADDRESS | 910 PROSPECT AVE STREET ADDRESS

GITY-ST-Z2IP PERU |L 61354 e CITY-ST-2IP

TITLE ] pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - ) o
CITY-§7-71P CHY-$T-ZIP

TILE C Delete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE M Delate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1101 Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

K5 -I23 -0/

Daytima Phore #

SIGNATURE AND TYPED G QFFICER OR DIRECTOR

DOCUMENT # FO0000005853 Mar 02, 2001 8:00 am

CR2E034 (10/00)



