2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90139 015 ***150.00

DOCUMENT #  P96000005514

1, Entity Name

SUNRAYE RIVER ESTATES INC.

Principal Place of Business Maiiing Address
450 STAR ROUTE ONE 410 N. BUSINESS CTR. DRIVE
SATSUMA F1. 32188 MT PROSPECY IL 60056
2. Principal Place of Business 3. Malling Address “II“IIM' ||”I I|”| mh |||I| |I||| |||“ ||m ||||"|||‘ HIH |||“||\
Suite, Apt. #, elc. Site, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59-3359398 Not Applicable
Zip - Gouniry~-- TEEe o =y c Countrys = | 's. Certificate of Status Desired 0o - $8.75-A_dditional
. 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 Nurmber is Mot 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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
» N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 l Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [T Addition
NAME CHUDY, ROBERT A NAME
streeT AoDREsS | 450 STAR ROUTE ONE STREET ADDRESS
CITY-5T-2IP SATSUMA FL 32189 CITY-ST-21p
TIHLE SD [ Celete TILE O Change [ Addition
NAMIE CHUDY, BEVERLY A NAME
STREET ADORESS | 419 W OLIVE ST STREET ADDRESS
CITy-$r-2P PROSPECTHTS IL60070 - - .~ . .. . om-S-2e ). L . - e o
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME - - ; NAME
STREET ADDRESS } - ; ) STREET ADDRESS
cy-st-290 - |°° ) - CITY-St-2IP
TITLE 7 etete TILE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | 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 of supplemental report is trug an accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or theTese report as required by Chapter 607, Florida Statutes; and that my n ars | B!o kA0 or B!ock if
changed, or on an aity ¢ wered ?el-}mf § 2)

SIGNATURE: F{Q Pheet A Cl«\wgv JISIIOS X foz.

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

|

CR2E034 (10/02)



