2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F93000003269 2 ecretary of State
1. Entity Name 04-28-2003 91507 011 ***150.00
SUNNY DAY GUIDE OF SANIBEL - CAPTIVA, INC.
Principal Place of Business Mailing Address
800 SEAHAWK CIRCLE 800 SEAHAWK CIRCLE
SUITE 106 SUITE 106
mm—— e HII“" MI m" m“ II’“ "‘” "m |Im "m ”“I NI'"“'I m”m
2. Principal Place of Business 3. Mailing Address

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

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

54-1673501 Not Applicable
ip Country 2p Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name——--"" +2— 32 - .. " .

SPURGEON, WINSTON B
1713 PERWINKLE WAY
SUITE 301

SANIBEL FL 33957 City FL Zip Code

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

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. 1 am familiar with, and accept
the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 e ot oy $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DCP [ pelete THLE [] Change (] Addition
NAWE SPURGEON, WINSTON B NAME
streer ooness | 1700 DIXIE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 ¢ITY-5T-2P
TME  + DS O Dslste TITLE [ change [ Addition
NAME | BLUE, J. WILLIAM NAME
STREET ADDRESS 2321 WINDWARD SHORE DR. STREET ADORESS
orv-s1-zky | VIRGINIA BEACH VA 23451 CITy-S1-2P
L DT 3 Dalete TITLE [ Change [ Addition
NE - - [NEWMAN,JAMES A= s - o5 e smm s MMEee—e i s L amimer i e e .
streer aporess | 102 PRINCE CHARLES ROAD STREET ADDRESS
orv-sr-zp | WILLIAMSBURG VA 23185 CrY-s7-2IP
THLE [ pelee TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIIE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7)) . CITY-ST-2IP
12. | hereby certify that the information s p ] isth pits diljp gsAAot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

zCodrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 d 6 gfecute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/ / N A )__ﬂ - GILLTAMIBLUE, T11  4/15/03  (757)468-0606

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



