2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POG000038657 "Secretary of State.

1. Entity Name
SUNNY PROPERTIES, INC. 02-08-2000 90047 038 ***150.00
Principal Place of Business . _ Mailing Address
5147 CASTELLO DRIVE 5147 CASTELLO DRIVE
NAPLES FL 34103 NAPLES FL 341038329
us us
2. Principal Place of Business 3. Mailing Address
TARBILENN VIN TN U010 AL MBI R0t wmows vt mrem e e
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number Appied T
65-0417435 o
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . —— - Name °
DIBENEDETTO' ROBERT D Street Address (P.O. Box Number is Not Acceptable)
C/O GIRARDIN BALDWIN & ASSOCIATES LLP
5147 CASTELLO DRIVE
NAPLES FL 34103 5 £ Tivo

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
Signaturs, typed o printed name of registerad agent and wile if appficable. {NOQTE: Registerad Agent signature required whan feinstating) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Electi _ .
" ; . Election Campaign Financin .00 -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Cop:'nrigbuh’on. g O ?5 00‘_ i

(See criteria on back) 0O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
TALE PD {7 Delete TITLE [}ehange O
NAME BUCK, GERT NAME
STREET ADORESS | 1060 GALLEON DR STREET ADDRESS
CITY-ST- 7P NAPLES FL CiTY- 5T-2iP
TINE VPD ] Delete TME (3 Change |
NAME BUCK, SUSAN NAME
staeer aoohess | 1060 GALLEON DR STREET ADDRESS
oITY-ST-2P NAPLES FL CITY-ST-2P
TME SD O Delete THLE CJChange |
nve - - |-BUCK, OLIVER- —~ - - - NAME R e
STREET ADDRESS | 1060 GALLEON DR 7 STREET ADDRESS
CITY-$T-7IP NAPLES FL CITY-ST-2P
TLE Lo O Detete TLE O Coange 1
NAME BUCK, MANUEL NAME
sTREET ADDRESS | 1060 GALLEON DR STREET ADDRESS
CITY-ST-2IP NAPLES FL ‘ CITY-5T-21°
MLE ] Dejete TIME [ change |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TITLE {"] Change !
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(5), Florida Statutes. ) further cerlify thai -~
indicated on this report or supplementargport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer u
of the corpaoration or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ur
changed, or cn an attachment wit}s ddrass, with @ otbas like-empowered.

SIGNATURE: __ <5 JRED

OFFICER OR DIRECTOR Date Daytime Fhone 4




