-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011384

1. Entity Name

SUNFLOWER RESIDENTIAL, INC.

Principal Place of Business Mailing Address

15200 STATE ROAD 7
DELRAY BEACH FL 33446

15200 STATE ROAD 7
DELRAY BEACH FL 33446-9776

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90160 050 ***150.00

TSR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  pr qApGae Apglied For
1 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Staius Desired O gg'gesqﬁg‘g"‘mal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
——— e - M_N%e+ p—
FASH- WILLIAM J Street Address (P.O. Box Number s Not Acceptable)
15200 STATE ROAD 7
DELRAY BEACH FL 33446
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printad name of ragistered agant and e f applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
i PR NP . "
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5

Tax filing requirement and elects 1o dg so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
TTE D [ Dalete TITLE [1Change [ Addition
NAME FASH, WILLIAM J NAME
sTReeT Aboress | 15200 STATE ROAD 7 STREET ABDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TME i} {3 Delete TE O Cramge (] Addition
NAME FASH, DOUGLAS NAME
sTREET A0ORESS | 15200 STATE ROAD 7 STREET ADDRESS
CITY-S7-2P DELRAY BEACH FL 33446 CITY-ST-2P
THLE D O celete e T e s T ™ [JCharge [ Addition
MAME BEDELL, SCOTT NAME
sTReeT AppRess | 15200 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE O gelete TITLE O change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
FITLE [ Delzte TME Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-ZiF oiTY-ST-2IP
TITLE O Delete TME [cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiveglr trustee gmpg ed
changsd, or on an attachment yfith an addrags,

SIGNATURE X—~7"

c? doe

s not quali

rate and

for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
grature shall have the same legal effect as it made under oath; that | am an officer or director
glired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

x///f/m (531 4989 /905

TV SIGNGIMRE ARQIYPED om NAME OF SIGNING OFFICER T DIRECTCR

Dayiima Phone #

CR2E034 (9/99)



