2002 UNIFORM BUSINESS REPORT (UBR)

FILED l

DOCU

MENT # N98000001040

1. Entity Name

SUNSHINE REGIONAL ASSOCIATION OF RSES, INC.

Feb 21, 2002 8:00 am -
Secretary of State

02-21-2002 90064 008 ****4] .25

Principal Place of Business

572 NW FLORESTA DR

Mailing Address

572 NW FLORESTA DR

PORT SAINT LUCIE FL 34983-8615 PORT SAINT LUGIE FL 34383-8615
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
23'7094300 Not Applicable
7 - - .
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- iV, FE . — o e = |=Name - . e o a PR
STEINBEHG, RICHARD Street Address (P.C. Box Number is Not Acceptable)
572 NW FLORESIA DR
PORT SAINT LUCIE FL 34983-8615
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TITLE Prrreositera. S 5- O Change ddition [ S
. 8
o, STEINBERG, RICHARD e Davio Dunn "M j co Mm g
- 131y Se(fviend DEA OT Vi ™~
sTREET ADDRESS 1572 NW FLORESTA STREET ADDRESS | 7 -7 - 3
arv-s-z¢_|PORT ST LUCIE FL 34983 ovsrze | Oelguds, FU 32427 S
E D O Delete TITLE [Jchange [ Addition | &>
NAME BACHNER, KENNETH NAME
street apoRess | 4728 ARTHUR ST STREET ADDRESS
cre-st-2° | PALM BEACH GARDENS FL 33418 p cy-ST-21P
e D - - M;emg ~TITLE © == -~> [JcChange  [JAddition | -
NAME ANNECHINO, DAN NAME
street aporess | 195 114TH TER. NE STREET ADDRESS
crv-s1-zp - |SAINT PETERSBURG FL 33716 CITY-57-2IP
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. I hereby certity that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true ang accuralke
4 feport as required by Chapter 617,

of the corporation or the recef

changed

SIGNATURE:

. or on an attachment

Florida Statutes; and that my name appears in Block 10 or Block 11 if

S6/- 8789773

Daytme Phone #



