| FILED :
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBn) Jan 31, 2003 8:00 am

DOCUMENT # PQ00000053474 Secretary of State
1. Entity Name 01-31-2003 90102 013 ***150.00
SUNNYSIDE TREE FARM, INC.
Principal Place of Business Mailing Address
6750 TUSCAWILLA DRIVE 6750 TUSCAWILLA DRIVE yvyuitioeg
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

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

59—3650189 Mot Applicable
Zip Country ' Zp Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R - - Name .. . C e - e

STOKES, BERYL N Il
6750 TUSCAWILLA DRIVE
LEESBURG FL 34748

. City FL Zip Code

Street Address (P.C. 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. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
N 9. Flection C F
At Hay 1,200 Fae il e $55000 LT o $5.00 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ‘ 1 Delete THLE []Change [ Acdition §
NAME STOKES, BERYL N Hll HAME s
streeT ADDRESS | §750 TUSCAWILLA DRIVE STREFT ADDRESS 3

g7 ]

cry-sT-zp - | LEESBURG FL 34748 CITY-ST-2IP o
TITLE ST [ Delete TILE [ Change [ Addition %
NAME STOKES, KAREN K NAME

StReer A00RESS | 6750 TUSCAWILLA DRIVE STREET ADDRESS

CITY-ST-IP LEESBURG FL 34748 CITY-ST-2IF

TITLE [ velste TILE ) change [ Addilion
NAME ) NAME —— . e _
” STREET ADDRESS - T T T e e RS | S T e T e .o

CITY-ST-2P CITY-ST-2IP

TME [ Delete TTLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-51-2IP

TILE O pelete THTLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-219

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: KATEN KUY N gz K. Stoks ) ;)25}05, 352-128-09£0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phare #




