e -

2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  FOO000005853 Secretary of State |
1. Entity Name 02-24-2003 90167 047 ***150.00
SUN-RICH OF IMMOKALEE, iNC.
Principal Place of Business Mailing Address
807 EAST MAIN STREET PO BOYX 469 JYUJIIVUR
IMMOKALEE FL 34143 PERU IL 61354

Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

36—4054430 Not Applicable
Zip Country i Country 5. Certificate of Status Oesired O gi'g;‘iqﬁ?ggio“al
6. Name and Address of Current Registered Agent 7 Name and Address of Hew Reglstered Agent

Name'"

FLETCHER, PAUL G
1500 S DIXIE HWY

SUITE 200 .
CORAL GABLES FL 33148 [Ty - FL | 2 Coce

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

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printegti'ame ol registered agsnt and titte if applicable. (MOTE: Registered Agent signalure 7equired when reinsiating) DATE
3 i
FILE NOWH! FEE:IS $150.00 . o
B 9. Election Campaign Financing $5.00 may Be

0x After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. a Added to Fees

u‘lake Check Payable to Florlda Department of State

10. i OFFICEHS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CP B {1 Detate TITLE Ol Change [ Addition | &
wmve | NEECE, WILLIAM NAME =]
smamnonsss 960 CAPE MARCO | DH UNIT 1102 STREET ADDRESS 3
ony- srr 2P MARGO ISLANG" FL'34145 CITY-ST-21P o

o

TIE = . .VST O petete TITLE [Jchange [ Addition g
wave | HURLEY, PAMELA'S NAME '

STREET KDDRESS -910 PROSPECT AVE: STREET ACDRESS

GITY- ST-ZIP "PERU IL 61354 3 CITY-S1-2IP

TITLE 7 - o0 Delete TITLE ~ ~ [ Change [ Addition
NAME R - - -~ T NAME == |- = 4T T - e T n S 2 o e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE 7 Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ pelste TITLE _ [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ' 1 Delete TLE . [ change [ Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

12. | hergby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n nt with an address, wjth aII cther like empowered.
sianarurk: ZBICHATUARL/RIDIRED 2/19/03 - 815-223-01iL
SIGNATURE ANDTYPED 7 _lfzr::‘sn NAME OF SIGNING oﬂg;a_m DIRECTOR Date Daytime Phone #




