2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002473

1. Entity Name

SUNSHINE MANOR SOUTH, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90111 027 ***558.75

Mailing Address
4714 MALIFAX DRIVE

Principal Place of Business

anie waurax orve & HALTFA K

PORT ORANGE FL 32127 - I
s DRzVE

PORT ORANGE FL 32127
us

&« HALLAAL

DREVE 2807

Principal Place of Business 3. Mailing Address

£AX D

Y714 HALLFAX QRIVE

MR RN B

‘-/7/‘1 HALL

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

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Numper Applied For
P " M’VG ﬂ F L‘ f? R kﬁ"/(ﬂﬁ /C L— 59-3289410 Not Applicable
Country Country o . $8.75 Additional
’} Z)‘, l‘l W LUSLA ji ’ L7 Vﬂ L-(/JTA 5. Certificate of Sl:lsltus Desired . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T o N Name

LAWLER, MICHAEL D
75 RAINS COURT
PONCE INLET FL 32127

Y ICHAET ) LATER

Streel Address {P.C. Box Number is Not Acceptable)

Y24 HALIFAK O RIVE

YPIRT ORANGLE FL if.dieu

8. c'i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE m—:// 0 7‘9/. ~—

- MNCHALL D, LAY LR

/- S~-p/

Signatura, typed or printed name of registered agent and bile if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangidle FILE NOWI! FEE IS $150.00 ) N
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. $li§lf=zrijag :;;?guiﬁ:lncwng fg,ﬁ?ﬂiﬁfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 = LADDITIONS/CHANGES TO OFFICERS AND RIBECTQRS IN 11
TITLE PVST [ pelete TILE f"’ v M Change Addition
NAME LAWLER, MICHAEL D Lo S NAME LA LLR M CiHa L D @
sTReET ApDRess | 75 RAINS COURT AYPR Lo ", L o | smeeaoneess | 7 1Y HAL [ /ﬂ A DR L Ve
om-sr2¢ | PONCE INLE FL 82127 c,rlfr"/éf a ci-57-2p ,o AT pRAVEE AL 21X
TITLE D O Detete TITE Change N\ [] Adition
HAME LAWLER, MICHAEL D NAME M CLAR. MICHALL 0
sTReer aporess | 75 RAINS COURT AJ_AQ£~) 5 STREET ADDRESS 471 .1 H4 LI//?L 04‘6[{//
crv-size | PONCE INLET FL 32127 / £~ Janb E oV A YT Y Y I VA I e S AP
A TmE e A [ Detete vy e | TTE _' o :__'__d_v__i oo mmermrs e 1 Change ] Addition
Hwwe T T - T The | 0 T T - )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE: M,//O. -z

Lf
MICHALL D LawtR =501 7@05014

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0810011

CR2E034 (10/00)



