2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041424 May 10, 2000 8:00 am

1. Entity Name

SUNNY HILL GROVES, INC. Secretary of State

05-10-2000 90085 039 ***150.00

Principal Place of Business Mailing Address

703 VIA MILANO CIRCLE 703 VIA MILANG CIRCLE
APOPKA FL 32712-184 APOPKA FL 32712-3184
us us

I

2. Principal Place of Business 3. Mailing Addresg

| 1305 E. plent ST- [30S 1. Ut ST HIIIIIIHII!I!

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & e Py ity & Sta 4. FEI Number NGT—APPHGABI:E Applied For
M’Viﬂ n 6 ﬁr\J en [_ L (p]en & /)-pc‘flt/ FLC  149- 3pimg Not Applicable

Zip

3 Lf 7 37 3?};;‘“’, r’y élf{-’7 ?7 OC ﬁ:;jyv 5. Certificate of Status Desired O gggesq lﬁrd:;lional

8. Name and Address"f Current Registered Agent 7. Name and Address of New Registered Agent

[ 4
SHAFFNER, RAYMOND D "G Wpshe LovE [
! Street Address (P X ber ig ot A ble)
703 VIA MILANO CIRCLE (8 Yot Skpaa T

APOPKA FL

YW iplen €Andans FL | %% 7

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 }j ﬂ“ﬂjﬁ %—“ & (Psmd Lveisos O*f’/lc/oo

Signalure, typad of prated name of ragistered agent and title if applicable. {NOTE. Registared Agent signatlra raquired when reinstating)

9. This corporation is eligible to satisfy.its Intangible [ . . . FILE NOWI FEE #5.§150.00._ _ . _| 4 Euciicn Gampaign Financing - $5.00 May B
Tax fiiing requirement and e/ects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add-ed to F?t;s °
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12; _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST %, Delete TIE {/ . §A Crange 3 Acditon | &3
AV SHAFFNER, RAYMONDD . NAVE @ Wirslow [Love [¥<i £}
streer aooress | 703 VIA MILANO CIRCLE STREET ADDRESS | 305’ Fa Phaat STneo §
CITY-ST-ZIP APOPKA FL 32712-3184 UN-ST2P | e abnd @ nr Fe 2 L,{7£/7 él
TILE O Detete TITLE [ Change  [] Addition | O
NAME RAME
STREET ADORESS STAEET ADDRESS
CITy-ST-21 CITY-5T-2IP
TITLE [ petete TILE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete THLE - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-ZP
TITLE [ Delete TIMLE o [ change [ Addition
NAME NAME i '
STREET ADDAESS STAEET ADDRESS
CITy-8T-21P - CITY- ST-2IP
TITLE 1 Delete TIMLE [Jchange [ Adaition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
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 cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with allother like empowered.
SIGNATURE: 40{/ T (N NED [Mesniw Lo euce  offsfw  Sor-£77.5/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




