2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN-RICH OF IMMOKALEE, INC.

FO0000005853

Principal Place of Business

807 EAST MAIN STREET
IMMOKALEE FL 34143

Mailing Address

PO BOX 469
PERU 1L 61354

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 30062 049 ***150.00

NN RN

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘4054430 Not Applicable
zie Country Zp Country 5. Certficate of Status Desired ~ [] 98+ Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name
FLETCHER’ PAUL G Street Address (P.Q. Box Number is Not Acceptable)
1500 S DIXIE HWY
SUITE 200
CORAL GABLES FL 33146 City FL | ZpCode

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\
".

hS

|

Signature, typed or printed name of registerad agent and tille if applicable.

(MOTE: Registered Agent signatura required whan reinstaling} |
~

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

N
10. Election Campaign Financing
Trust Fund CQntribution.
n

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
*TITLE cP [ Delete TITLE [J change [ Addition
AN NEECE, WILLIAM M N
= s7rReeT ADoRESS | 960 CAPE MARCO DR UNIT 1102 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-8T-217
TITLE VST [ pesete TITLE [ change [ Addition
NAME HURLEY, PAMELA J N
STREETADDRESS | 910 PROSPECT AVE STREET ADDRESS
CITY-ST-2P PERU IL 61354 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME . ~  NAME B o
STREET ADDRESS STREET ADCRESS
CITY-ST- 24P GITY-ST-2IP
TTLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-51-2P
TITLE [ Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

changed, or on an

SIGNATU

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 to execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

St MZE @E{@]UEHE@Pamela J. Yurley

2/12/02

L

SIGNATURE AND TV;‘(SBR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Secreta

Data Daytims Phote #

ry

lv 65590

CR2E034 (9/01)



