FILED

2003 FOR PROFIT CORPORATION 8
'Y
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003f88100 am §
DOCUMENT # . P95000002473 ry »
1. Entity-Name ] o 04-10-2003 20068 039 ***158.75
SUNSHINE MANOR SOQUTH, INC.
Principal Place of Business ~ Mailing Address ]
4714 HALIFAX DRIVE L 4714 HALIFAX DRIVE o - - . ;
PORT ORANGE FL 32127 - © - ". PORT ORANGE FL 32127 Sl ' ’ -
2. Principal Place of Business® ~. = ' -3. Mailing Addréss
Suile. Apt. # etc. Site, Apt. #, elc. [J CHECK-HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59'3289410 Mot Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/, Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWLEH' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4714 HALIFAX DRIVE
PONCE INLET FL 32127
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. -
SIGNATURE
; [P Sigjalure. typed or printed nama of ragistered agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
X |
FILE NOW!1! FEE IS $150.00 . ) !
L El i
At May 1, 2009 Fae will bs 65000 o el Copomn s o 35,00 oy e
Make Chetk Payable to Florida Department of State '
10. Ve OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Defete TITLE Ol change [ Addition | &
NAME LAWLER, MICHAEL D NAME g
STREET 80DRiSS | 4714 HALIFAX DRIVE - STREET ADDAESS 3
om-sT-2¢  [PONCE INLET FL 3212 ciry-st-2i g
" o
TRLE D - [ elete TITLE [ Change [ Addition %
NAME LAWLER, MICHAEL D - NAME
STREET ADDRESS 4714 HAUFAX DRNE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-ZIP .
TITLE [ petete TITLE [ Ghange [ Addition
NAME: . — #7 TR T SRRSO v TS T e e S M ENAME s | e e e s L L o Lmsemmec e e, - e s
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
ThLE " [ Detete TILE O change (] Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CImy-8T-ZIP GITY-5T- 2P
TITLE O Delete TITLE [ change [ Acdition
" NAME NAME
STREET ADDRESS o STAEET ADDRESS
CITY-5T-21P B CITY-ST-ZIp
TILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 3 Y‘ 7‘0
: ) DA b oo Ny 6("7-‘ }
SIGNATURE: _ 7SIt M BaatunED 2 50X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



