2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

=
City FL I Zip Code l
=
||

DOCUMENT # P96000005514 Jan 11, 2001 8:00 am
1. Entity Name - .
SUNRAYE RIVER ESTATES INC. Secretary of State
. 01-11-2001 90028 010 ***150.00
Principal Place of Business Malling Address
450 STAR ROUTE ONE 410 N. BUSINESS CTR. DRIVE
SATSUMA-FL 32189 MT PROSPECT IL 60056 U UU U d 1 q Z
s e s A G DR
Suite, Apl. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 50-3359398 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l Eg.ggq;;:j;;ﬁonal
~ — —-=- 6. Name and Address of Current Registered Agent - _ o . 7. Name and Address of New Registered Agent .:!'el
Name ) v . . - b4l
L
E?OU5¥A§%%EJHTL A(:.)NE Street Addrass (P.Q. Box Number is Not Acceptable) E’Ei
SATSUMA FL 32189 il
[iﬂi
il
b
nl

SIGNATURE
- Signature, typad or printed name of ragistsred agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
) Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME FD O Delete TiTLE {Jchange [ Addition | S
NAME CHUDY, ROBERT A NAME =)
streer a0DRESS | 450 STAR ROUTE ONE STREET ADDRESS 3
CITY-ST-ZIP SATSUMA FL 32189 CITY-ST-2IP b
o

TITLE SD O Delete TLE O change [ Acditan | &5
NAME CHUDY, BEVERLY A NAME
STREET ADDRESS | 415 W OLIVE ST STREET ADDRESS
CITY- ST-2IP PROSPECT HTS IL 60070 CITY-ST-21P
TITLE O pelete TLE [ Change [ Addition
NAME - N e '“ NAME ~ - T AT o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [1 petete TITLE [ Change [ Addition

| nave NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIFLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name eirs in ?ock 11 or Block 12 if

i 3 ofher X9 empowered. 3 6—' 7 3 3 [

of the corporation or the receiver 4r trustes
changed, or on an attagtimynt an pcdr

SIGNATURE: ", ‘l A "&Lw+ A Chwdy preh“ '/0‘*’/0/
SIGNATURE AND TYPED DR PRINTED NAME odfslc‘nma OFFICER OR DIRECTOR I J Date £ Daytme Phone #




