2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015021 Apr 30,2001 8:00 am
oy e ecretary of State
SUNSHINE RESPITE CARE, INC.
04-30-2001 90429 015 ***150.00
Principal Piace of Business Mailing Address
7549 EAST MEADOW LANE P.O. BOX 218
FLORAL CITY FL 34436 FLORAL CITY FL 34436
Suite, Apt. #, elo Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3361931 Not Applicablz
7P country ap Couniry 5. Certificate of Status Desired O $8.75 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;gIIQESE):f\él'IJ'DJEIADOW LANE Stroct Address (PO Box Mumber is Not Acceptabe)
FLORAL CITY FL 34436
City - ZinCode

8. The above named eniity submits this statement for the purpose of charging its registered cffice or registered agen:, or both, in the Siate of Fiorida

SIGNATURE

Sigrature, vped ar panted nams of ragisiered =gert and tite Tapolicuole (NOTD Regisieran Agert sigrature raouec whis restal rgd

9. Trs corporation is eligiblc 1o satisfy is Intangible

CR2E034 (10/00)

10. Election Campaign Firanci
Tax fiting requirement and elects o do sa. 0 _ P gn fmaneing $5.00 wmay se
! Trust Fund Contritution. Added to Fees
1See criteria on back) [l X
: j
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiR=CTORS IN 13 i
ik D ] velele TrLE Ol change T acditen
eIl JONES, JUDY L MAM:
srzee” aonR7ss | 7549 EAST MEADOW LANE STREST ADCRESS
CTY-ST-2P FLORAL CITY FL 34436 CITY-87-217
Lk D [ velete [ Shamge [ Adeies
NAME JONES, ROBERT C
swesroovess | 7549 EAST MEADOW LANE STREET A3
orv-s-2¢ | FLORAL OITY FL 34436 onv-s:-p
e ] Delete HILE Y Chenge [ Auditian
SeAE EES o
STREE™ ADDRESS SIREZT ADCRESS
CITY-ST-2P CITY-57-212
TiTLE [ Dete TmE [Jchage  [JAdsuien |
MARLT HAME
STREET ADDRESS STREST ADZRESS
Gy -SI-2iF CITY-§7-212
TLE [ Detete TILE [ Chage [ Adeion
AE NANE
STELE™ ADDRESS STRECT ADCRESS
GITY-5T-21P CiTY-87-712
TRLE 1 peiote TITLF [ Charge  [_] Acdilia®
HAME NaM=
STEEET ADGRESS STREET ANSRESS
CITY-3T-7:# CTY-57-212
13. | hersby certify that the information supplicd with th's filing does not quatity far the exemplion stated in Sectior 112.07(3)(i}, Florica Statuies. i further cerlify that the in‘ormaiicn
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal @ffect as if made under oath that | am an off.cer ar o rec
of the corgeratian or tha receiver or trusiee empowered 1o execilie this report as readired by Cha pter 607, Farida Statutes; and nat my name appears in Blocs 11 ar Biock
charged, oron an artachme Hwth an address, with all alperike ympawered.
(10 G, Jre s - zeac [or S cdr YA~

%ATURE AND TYRED OR PRmTEDWﬁ SIGNING QFFICER oyﬂgcmﬁ e Tavin Orone :
e ML7 Ao o o g e > |




