2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005514 .
I+ Ently Name Mar 07, 2000 8:00 am
SUNRAYE RIVER ESTATES INC. Secretary of State
03-07-2000 90062 049 ***150.00
Principal Place of Business Mailing Address
450 STAR ROUTE ONE 410 N. BUSINESS CTR. DRIVE
SATSUMA FL 32189 MT PROSPECT IL 60056-2164
_ [FRTRIETEURY R
T3 W ENR AR R
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59-3359398 Not Applicable
2ip Courtry Zp Couniry 5. Certificate of Siatus Desired O $8'75 Additional
-— - R L - : . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUDY, ROBERT A ' Street Address (P.O. Box Number is Not Acceptable)
450 STAR ROUTE ONE
SATSUMA FL 32189
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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registared Agent signature required when remnstating) DATE
et an ™ | ptor MAY 1.2000 Feo wll bo Sgs000 | 1 EECIn Campsin ancrg - $5.00 ey 5o
— N : AL N Trust Fund Contribution. O Added to Fees
(See orlteria on back) ﬂ Make Checj‘c Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T peete TITLE [JcChange  [] Acdition
NAME CHUDY, ROBERT A NAME
staeet aopkess | 450 STAR ROUTE ONE STREET ADDRESS
CITY-5T-2IP SATSUMA FL 32189 CITY-ST-2IP
TITLE SD O petete TIILE O change [ Addition
NAME CHUDY, BEVERLY A NAME
sTReeT ADDRess | 415 W OLIVE ST STREET ADDRESS
crv-st-2» | PROSPECT HTS IL 60070 CiTY-5T-2P ,
TITLE - [ peete TITLE - [ change  [1 Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP i
TITLE [ petete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-$T-2IP
TIILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbiy that the information
indicated on this report or supplemental report is trug 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 corparation or the reces repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. , §Y71-635-7330
Fiifloh et A CL\\LJY L/L‘i 60

. gt re
SIGNATURE ANDOTYPED OR PRINTED NAME OF SIGNING OFFIKW OR DIRECTGR Date #

Daytims Phane #

CR2E034 (9/99)



