2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085383 Apr 17,2001 8:00 am

1. Enlity Name = ecretal‘y Of State
SUNNY DAY GUIDE OF SARASQTA, INC. 04-17-2001 90036 004 **%150.00

Principal Place of Business Mailing Address
800 SEAHAWK CIR 800 SEAHAWK CIR
SUITE 106 SUITE 106 e i N
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 54'1738350 Applied For
- Not Applicable
- - :
ap Country Zip Country 5. Certificate of Status De5|red Il $8 75 Additional
e s — 2 s gt e e - o | e e i i [P — oY L - = Feeﬁequ”ed e = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERR, SY 8
Street Address (P.O. Box Number is Not Acceptable)
523 . WASHINGOTN BLVD
SARASOTA FL 34236
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. S L ) "W » . ) )

9. This f:.orporallgn is ehglb\j th> satlsfyclits Intangible At Fihi‘:l?v:(;m F;:EE IS'||$|;‘ 5250500 00 10. Biection Campaign Financing $5.00 May Bo
Tax fliln'g rfequrrement and elects to do so. er y e€ will be i Trust Fund Contributian. O Added 1o 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 DS [ Delete TITLE O change [ Addition

NAME BLUE, J. WILLIAM it NAME '

STREET ADDRESS | 2321 WINWARD SHORE DR. STREET ADDRESS

om-si-2¢ | VIRGINIA BEACH VA 23451 CTY-ST-2P

TNLE O petete TIMLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COMYSTTR . - cry-81-2IP '

TME O Delete TITLE B D T T T [OChange - Addition”

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Cy-s7-2I CITY-ST-2IP

TITLE 1 pelets TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

e O Daete THLE S O change  [] Adcion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supphe es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple tal nd that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiveror tr this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i i smpowered.

SIGNATURE: / AY \s:umm?smﬂ 4-13-01 ("\‘5‘1\ WR - 0Lo L

=y
/ mqﬁarﬁnﬁ AND Wn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
~ £

CR2E034 (10/00)

]



