2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P92000013465

SUNNILAND NURSERY AND PRESCHOOL, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90003 031 ***150.00

Principal Place of Business

1512 MILTON STREET
TALLAHASSEE FL 32303

Mailing Address

1512 MILTON STREET
TALLAHASSEE FL 32303

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 164744 Net Applicable
Zi G Zi "
P ountry P Country 5. Certificate of Status Desired d $8'75 A.dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T — e e e e = =En| TN T ST D —eTRESE Y o AT -
GRNG’ SHERLANE Street Address (P.Q. Box Number is Not Acceptable)
2918 WOODRICH DR.
TALLAHASSEE FL 32301
* Cit Zip Code
' v FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicadle. (NOTE: Reqistered Agent signaturs requirsd when reinstating} DATE
| 9. This corporation is eligidle to satisfy its Intangible _ FILE NOWM! FEEIS $150.00 | o 0 o Financing $5.00 vy 5o
ax g rgquweméﬁt‘&\?rd’élm:t’&"m doso: T .F'Fce’wm*bv'ﬁ‘i’.iﬂﬂ&m T Tros Fund ConTibon: £1 Add-ed_tHFe“yefsrﬁ
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV [ Delete TITLE [JcChange [ Acdition
NAME CRAIG, SHERLANE P NAME
STREET ADBRESS (2618 WOODRICH DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE o - [ Deleta TITLE O Changs [ Addition
NAME NAME i . .
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- ST-2IP CITY-8T-2IP
TITLE 1 belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . \ e ay CITY-ST-2IP
HILE [ Delete TITLE [ Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same iegal effect as if made 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, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: N 01/3] [02.  s50-224-137¢

SIGNATURE AND TYPED OR PRIR'

Date Daytime Phona #

CR2E034 (9/01)



