2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006590

1, Entity Name

SUNSHINE LEISURE CARE, INC.

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90004 020 ****6] .25

Mailing Address

1341 S.W. AVENUE D
BELLE GLADE FL 33430

Principal Place of Business

1341 SW. AVENUE D
BELLE GLADE FL 33430

2. Principal Place of Business 3. Mailing Address

0 0O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0718465 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name - - - J—

HASLEM VF![.UE L Street Address {P.0. Box Number is Not Acceptable)
L]

1352 6TH STREET
WEST PALM BEACH FL 33401

City

Zip Code

FL

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.

2t B,

SIGNATURE

Slgniture, tyDe{or phnted name of registerad agent ar%ilre it applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
. Added to Feas

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TLE P - [ Dalete TILE O cChenge [ Addition
NAME PEAVY, MARGARET E NAME

STREET ADDRESS | 1341 S.W. AVENUE D STREET ADDRESS

CITY-$T-2iP BELLE GLADE FL 33430 CITY-ST-2IP N

TMLe DS [ Defete TIMLE O change [ Adition
NAME GILUA, IDA MIZELL M NAME

STREET ADDRESS | 2510 INAGUE AVENUE STAEET ADDRESS

CITY-§T-21P COCONUT GROVE FL 33113 CITY-ST-71P

TILE or . - . Deleten. TILE -, - - s -w = [FlChange [ Addtion | -
mve ] PEAVY, GUS A NAME

STREET ADDRESS 1 200 EAST BURGESS ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

e D O petete TMLE [Jchange [ Addition
NAME HOWARD, ERNEST NAME

sreeer anoaess | § FOREST GREEN K DR STREET ADDRESS

CITY-§T-21P DOVER DE 19901 CITY-ST-2IP

T VP O oslete TILE [ change [ Addition
NAME HASLEM, WILLIE L NAME

sTReeT aD0RESS | 1352 6TH STREET STREET ADDRESS

CITY-5T-7IP WEST PALM BEACH FL 33401 CITY-§T-2IP

TTLE T ] Delete s {1 Change [ Addition
HAME SINGN, MANNY NAME

sTReeT ADDRESS | 6610 N. UNIVERSITY DRIVE, STE. 250 STREET ADDRESS

Ciry-S1-2P FT. LAUDERDAEL FL 33321-4034 CITy-S¥-2IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vy other like empowered.

g0/ 55 REQUIRED

SIGNATURE:

/3 Ao

ﬂ(}NA‘l’U E AND TYPED OR PRINTED NAJE OF SKGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2ED37 (5/00)



