2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000038687 ng 24,t 2002f8§?0tam
1. Entity Name ecre al y O a e
SUNNY PROPERTIES, INC. 02-24-2002 90036 005 ***150.00
Principal Place of Business Mailing Address

5147 CASTELLO DRIVE 5147 CASTELLO DRIVE

NAPLES FL 34103 NAPLES FL 30103

2. Principal Place of Business 3. Mailing Address " ’ ll
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

65‘0417435 Not Applicable
Zi Count Zi 1 iti
P eunty ® Country 5. Certificate of Status Desied ~ []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -

DIBENEDETTO’ ROBERT D Street Address (P.0O. Box Number is Not Acceptable)

CfO GIRARDIN BALDWIN & ASSCCIATES LLP

5147 CASTELLO DRIVE

NAPLES FL 34103 City FL | ZrCode
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 Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regislsred Agent signatura required when reinstating) DATE
- o - . '

9. This carporation is eligible (0 satisly its Intangiole FILE NOWI!! FEE i$ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change [ Addition

NAME BUCK, GERT NAME

sTReT 00RESS | 1060 GALLEON DR STREET ADDRESS

GITY-5T-2P NAPLES FL CITY-ST-2IP

TITLE VPD [ Delete TITLE [Jchange [ Addition

NAME BUCK, SUSAN NAME

STREET ADDRESS | 1060 GALLEON DR STREET ADDRESS

GITY-ST-2IP NAPLES FL CITY-ST-2IP

TIE - sD [ Delete TITLE [JChange [ Addition

NAE BUCK, OLIVER NAME

STREET ADDRESS | 1060 GALLEON DR STREET ADORESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE ™ [ Detete TE [] Change [ Addition

NAME BUCK, MANUEL NAME

STREET ADDRESS | 1060 GALLEON DR STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

e O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-S7-21P

T [ Detete Cf e [ change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$1-21P CITY-ST-2IP

deesTot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

131 hereby certify that the information supbligd with this fili
indicated on this repart or supplemepial
of the carporation or the receiver o e empowere

changed, or on an attachment wi drgsg with r like grm, ered. . ?
SIGNATURE: Sl (8 A JUHREE@W ‘goo/c % 0y (>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date v Daytime Phane #

PSS ¥ S

CR2E034 (9/01)



