2001 UNIFORM BUSINESS REPORT (UBR}) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the informatien
indicated on this report or supplementat regort is true and accurate and that my signature shall have the same iegal cftect as if made under oath; that | am an officer or siractar

af the corparation or the receiver or trustes empowered to axecute this repont as required by Chapter 807, Florida Statutes: and that My name appears ir Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Cuaia osz/-”,/o/ _ (8s0) ARY~737¢

SIEGNATURE AND TYPED OR PRINTMAME OF SIGNING OFFICER OR DIRECTOR

1He) Daviome Phons #

v, - h
A
DOCUMENT # P92000013465 Feb 28, 2001 8:00 am
1. Entity Name S f S
SUNNILAND NURSERY AND PRESCHOOL, INC. ecretary of dtate
02-28-2001 90049 035 ***150.00
Principal Place of Busingss Mailing Address
1512 MILTON STREET 1512 MILTON STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt #, Btc, Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59_3164744 Applied For
Not Apg-icanie
Zi Countr Zi Country it
i Y ¥ s 5. Cenficate of Stalus Desred [] 98-79 Addiional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRA'G' SHER EP Street Address (PO, Box Number is Not A table}
re S A pOX NMumpber 15 NO cceplaple
2918 WOODRICH DR. i
TALLAHASSEE FL 32301
City F L Zip Code
8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printec name of regisiered agent and 118 i app cab o (MOTE: Registeran Agert sigrature requires wien ‘eirstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE 1S $150.00 o _— )
R npaign F 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?rii?iﬂr?daggnﬁSk?utilon:mmg 0 fg{(g?;ﬂ?éfe
{See criteria on back) | Make Check Payable to Depariment of State ) B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PV [ pelete TILE (Y charge [ Addior
Nave CRAIG, SHERLANE P T
street 400REss | 2918 WOODRICH DR. STREET ADDSESS
crv-s1-2F | TALLAHASSEE FL 32301 CHY-$T-2IP
TITLE 3 Delste TILE [ Change [ Addition
MAME HAME
STREZ1 AJDRESS STRECT ADDRESS
oITY-8$7T-71P CITy-S7-2IP
-
TiLE O Deiete TITLE Chcharge [ Additon
HAME HAME
STREE™ ADDRESS STREET ADURESS
CITY-5T-2F CITY-ST-2iP
TITEE 1 Gele L (I crange ] Additon
MAkE NARE
STRETT ASDRESS STREZT ACDRESS
CilY-S7-712 CITY-57-712
fiTLs [ Delete TITLE O Chenge [ Adcition
NAME NAKE
STRET ADDRESS STREETN ADDRESS
CITY-S1- 4P CITY-$T-21P
TITLE [ pelewe LE [JCharge [ Additon
HAWE HAME
STREET AGDRESS STREET ADCRESS
CITY-§1-719 CITY-ST-217

[

CR2E034 (10/00)



