changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ B G RE B INIRE e,

2003 FOR PROFIT CORPORATION E
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # P93000057809 ecretary of State >
1. Entity Name 04-14-2003 90018 004 ***150.00
SUNSHINE ADULT DAY CARE, INC.
Principal Ptace of Business Malling Address
441 E AIRPORT BLVD 1850 LAKESHORE CIR
SANFORD FL 32773 LONGWQOOD FL 32750-4520
2. Principal Place of Business 3. Mailing Address h
/@gg. G [ - elloren_
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3 197198 Not Applicable
- 7 —
Zp Country s Country 5. Certificate of Status Desired O $8.75 Addttlonal
Fee Required
oo —en:B6._Name and Address of Current Registered Agent__ _ - __ _ 7. Name and Address of New Registered Agent J—
Name .
| el
COOPERr BILL M Street Address {(P.O. Box Number is NW
1850 LAKESHORE CIR
LONGWOOD FL 32750 —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj,stg.__rgd agent.
Signature, typed or printed neme of registered agan\%le if applicable. {MNOTE: Registared Agent signature réquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ' .
- : . 9. Electicn Campaign Financin
: Ajter May 1, 2003 FEf.' will be $550.00 Trust Fund Co?'nt‘r?butim. ¢ f(%e?:lq;;?;sa ¢
Make Check Payable to Florida Depariment of State
10,5 ° °° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME - P ' O pelete TiTLE [ Change [ Addition g
NAME COOPER, BILLM  #Aaee. HAME S
sTReeT aocress | 1850 LAKESHORE CIR STREET ADDRESS 3
CITY-$T-2iP LONGWOOD FL CITY-5T-7IP a
o
TITLE ST O pelete TIME [ change [ Addition | &
hz, . |&]
NAME COOPER, LILAP Kot pmf NAME
sTReeT A00RESS | 1850 LAKESHORE CIR STREET ADDRESS
GITY-ST-2P LONGWOOD FL CIy-ST-21P
- »ﬁT-—LE«-—._ B N e D'D_Eél—e—hw -ﬁﬁ-—é-— T T i | e e T M T Eows o e rme ' T s *-.'?—-m*ha-a—ge- A D‘m"“ —r
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CITY-ST-2IP
TIE [ Detete TME [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
TIE O Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 petete TMLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing daes not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acrurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r directer
of the corporation or the receiver or rustee empowered t0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Jd~ 03 So7 332-4938
SIGNATURE AND TYPED OF PRINTED NAMGNING OFFICER OR BIHECTOR Date Daytima Phora #



