2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name",

SUNNYSIDE PLAZA DEL; INC:

aed

DOCUMENT #. P97000033508

Principal Place of Business
796 W MINNEOLA AVE
CLERMONT FL 34711

Mailing Address
796 W MINNEOLA AVE
CLERMONT FL 34711

2. Principal Place of Business

796 W.MiNNELE Srawe

3. Mailing Address

756 L. Miniwedid SrewsE

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90366 021 ***150.00

NN WA

DO NOT WRITE 1N THIS SPACE

"'_ .. Jax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

City & State City & State 4. FEI Number Applied For
6’4474070#7’ /"(-' KMMAMT P“ 59—3459738 Not Applicable
3%})7// ’ 5 Coun}ry U.Sﬁ" 3&&7// Egu_ntry, i 0_('4 5. Certificate of Status Desired | gg;gg“ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name . o
JOSERH, ALLAN J50. S D EWNIS CpeprLick
- O Street Address (P.C. 8ox Number is Not Acceptable)
10229 SPRNEMOSS AVE - S 16t ] CLAR FPLACE
CLER FL 34 ' I
ity Zip Gode
ClenmonT FL | “*575,,
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.
sienaTuRe DEAVNLS /? Cheplr CK D—ou—\, K Cﬁ(,g_//ég— Wf /‘1 <
3 Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agen{ signature reguired when reinstating) DATE
. 8. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O petete TITLE [ Change [ Addition
{T,NANE..{” aoant H.EPLicK! GENA M: L NAME
“stacer aconess B80T HASSON:-RIDGE-RD STREET ADDAESS

CITY-5T-ZIP LERMONT FL 34711 CITY-57-2IP

TILE R [ Delete TMLE [ Change [T Addition

NAME HEPLICK, DENNIS R NAME

streeT anoress {11617 CLAIR PLACE STREET ADDRESS

CITY-ST-2IP LERMONT FL. 34711 CITY-ST-2IP

TiTLE B4 Delete TITLE [ Change [ Addition

NAME OSEPH/ALLAN J B . R NAME

streeT ADoress 10229 SPRING MOSS AVE STREET ADDRESS

CITY-51-2P LERMONT PL 34711 CITY-ST-2IP

e 3 Delete THLE 35D [ Change &2 Addtien

NAME HEPLICK, ROBERT D NANE enepiick, fCoberT D .

srheet aporess B807 HASSON RIDHE ROAD STREET ADDRESS | @ @577 A As son Ri DG ¢ ROAP

arv-st-op - CLERMONT FL 34711 ON-ST2P | AleR pronT K¢ 3w

T SD ® Delete TMmLE ’ [l Change [ Addltion

NAME HOSEPH\DENISE M NAME

STREET AnDRess [10229 NG MOSS AVE STREET ADDRESS

crv-st-ze - CLERMONTFL 34711 CITY-57-2IP

TITLE [ Delete TITLE [J Change  [] Acdition

NAME HAME

STREET ADORESS STREET ADDRESS '

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withq@n address, with all ofer like empowered.
SIGNATURE: %«3\ /7 @’ g(é@/"fﬂ;ﬁ//d{ VWofor 35H R4y
i Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

TOKATINS

nv

CR2E034 (9/01)



