2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000045674

FILED

4
Mar 25, 2002 8:00 am

Secretary of State

1. Entity Name .
4
SUNNYSIDE MANAGEMENT CORPORATION 03-25-2002 90076 031 ***150.00
Principal Place of Business Mailing Address
207 ATKINSON AVE 207 ATKINSON AVE
SAVANNAH GA 31404 SAVANNAH GA 31404
us us
2. Principal Place of Business 3. Mailing Address ”"H"l ”I m" m“l ||] |||” Ilm "l” Il"l |||l| I"” |I|”I‘I' ’ll]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59'3190425 Mot Applicable
t Zi et
zp Country P Country 5. Cerificale of Status Desired a’ $8.75 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WADE, DANIEL J
Sypeat Box i 1 F
3391 D. SILVER SPRINGS BLVD, SUITE F ELSTEVERE SPRIAES VR , SUVIE
OCALA FL 34470
City Zip Code
A P FL
8. The above named entit sub\’lts isfXatement for the purpose of changing its registered office or registered agent, or both, in the State of Forid’a,)—’
1.2
A
SIGNATLRE LA Py >
h Signature, typed ’pum name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ¥ DA‘E
. e e . m
9. Thig carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Riling requirement and glscis to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrioution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition §
NAME TONKIN, WILLIAM J NAME =
streer a0oREss | 207 ATKINSON STREET STREET ADDRESS §
CITY-ST-7P SAVANNAH GA CHTY-ST-2IP o
a ey
TLE D [ patete TITLE (O change [ Addition { O
NAME ALBEA, DIANNE S. NAME
stReeT A00RESS | 207 ATKINSON STREET STREET ADDRESS
CITY-8T-2IP SAVANNAH GA GITY-81-7P
TME - oo e e e ~ e L) Detete TITLE [ Change [ Adition
NAME ) NAME - - - e e - -—_— I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete HILE [ Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information’y
indicated on this report or supplemg
of the corporation or the rﬁ?ép

changed, or on an attachrient wit

SIGNATURE:

Y

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Daytime Phona #

5/7;42/ 9y 23/ /54D




