2001 UNIFORM BUSINESS nEPonTI(UBm FILED

DOCUMENT # P98000003330 Mar 15,2001 8:00 am
* ity amo Secretary of State

SUNUGHT MANOR' INC 03-15-2001 90214 044 ***150.00
Principal PLace of Business Mailing Address
3488 DEPEW AVE. 3488 DEPEW AVE.
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 33352 EE
e ST GRS

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 68082368 1 Applied For

Not Applicable

o Country b Gountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DAVID B _
23462 PATERA AVE. ) Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33930

City FL Zip Code

q The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEEJS $150.00
" tion aign Financin
== Taxfiling requirement and etects to do'sg:™™ * - - T TR Rar MAY 1, 2007 FGE wlﬂ'59’$550 it e m"%ﬁgtﬁu,ﬁ,&ggﬂﬁ&“;?nc' 9 —0 ig%omhggzsae =
(See criteria on back) O Make Check Payable lo Departmenl of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delets me Clchange [ Addition
HAME WELLS, SYBIL J NAME
street apoRess | 1521 RAINTREE LANE STREET ACDRESS
ory-st-zP - | PUNTA GORDA FL 33983-6010 Ciry-57-2Ip
TILE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITV-§T-2P
TILE O oelets LT [ Change [ Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP | CITY-ST-2IP
TMLE ‘ O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and acturate 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 to execule this repert as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres: ith all other like empowered.

SIGNATURE:

ME KSIGMNG OFFICER OR DIRECTOR { Date " Daylime Phons #

:

f'\

CR2E034 (10/00}

o 3



