2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§]6(];:2D8-00 am E

'DOCUMENT #  FO1000001616 Secretary of State

1. Entity Name

SUN-RICH OF FLORIDA. INC. 02-25-2002 90062 048 ***150.00
Principal Place of Business Mailing Address

910 PROSPECT AVENUE 910 PROSPECT AVENUE

PERU 1L 6134 PERU It 61354

e S AR

P.0, Rox 469

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Poru, 1L - 36‘3992958 Not Applicable
Zin Country g Country " ' $8.75 adaitional
5. Certificate of Status Desired O N h
61354 LaSalle Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . . B A o
FLE[CHER’ PAUL G Street Address (P.O. Box Nurnber is Not Acceptable)
1500 SOUTH DIXIE HWY, STE 200
CORAL GABLES FL 33148
City FL Zip Cede

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

SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
] o . . "

8. This corporation fs sligicle to satisly its Intangible FiLE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 way B
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Feas
{See criteria on back) (| Make Check Payable to Depariment of State ’

1. OFFICERS AND DIRECTORS ~ [z ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PCD 3 Dalete TITLE [J change (] Addiien | &
NAME + NEECE, WILLIAM M NAME e
sTreeT a0DRESS | 960 CAPE MARCO DRIVE, UNIT 1102 STREET ADDRESS ' §
GITY-57-2IP MARCO ISLAND FL CITY=5T-2IP §
mm? Vv [ Delete ML [Jchange [ Addition | O
HAME NEECE, ROBERT NAME

STREET ADDRESS | 1164 WICKER DRIVE : STREET ADDRESS

CTY-§T-2P COLONIAL HEIGHTS VA CITY-ST-2IP

TITLE S [ Dalete TITLE [JChange [ Addition
HAME HURLEY, PAMELA J __ B R - C

STREET ADDRESS | 610 PROSPECT AVENUE STREET ADDRESS

CITY-ST- 2P PERU IL CITY-ST-71p

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O celete TLE [OJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-2P

TILE O pelete TITE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP 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 certify 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 carporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BGNATUR@&@%%@E(%Ey‘?ﬁUﬂRED pamela J. Rurley  2/12/02

SIGNATURE AND TYPED 'R PRINTED NAME OF swqpmcen ORDIRECTOR "G npen ary Date Daytime Fhone #




