FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 amg

DOCUMENT # P98000046141 T Secretary of State .
1. Entity Name 03-24-2003 90207 037 ***158.75
SUNCARE INN, INC.
Principal Place of Business Mailing Address
211 5TH AVENUE NORTH P.O. BOX 818
SAINT PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apl. #, slc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING:CHANGES
City & State City & State 4. FEI Number ) Applied For
Zj Countr Zi Countr . iti
P y P 4 5. Certificate of Status Desired [M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
¢ purpose of changing its registered office or registered agent, or both, In the State of Figrida. | am familiar with, and accept
and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnanding - $5.00 May &
Trust Fund Conlribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delets TITLE O change [ Addition | &3
NAME BISCHOFF, CHRISTOPHER M NAME g
stweeT aooress | 211 5TH AVENUE NORTH STREET ADDRESS 3
omv-st-2p | SAINT PETERSBURG FL 33701 CTY-5T-7IP g
]
T P O Delete TME (O-Change (] Additor | &
NAME LACAVA, GISELA NAME )
STREET ADDRESS | 211 §TH AVE. N. ) N . STREETADDRESS | . . e ool . oy com e - - - - :
crv-sr-20 | SAINT PETERSBURG FL 33701 ‘ CITY-ST-2P
HILE O Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thatiihe informatign supplied with this filing does net guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppjemental 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 receivér or trustée@Empoyerad to execute this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachrpenf with angigless, with gl giher like empowered.
y - ¥, ¥ o _;' e K r:: |',.—::n rﬁ\ ] lﬁ -~ e ' 7,
. y /, =T 2 AhD° J . . -
siaNaTURE: _L/IILYLE Eli bkl ok, 6 fefs A0103 AT 548 -108
SIGNATURE ANTTYPED OR PRIYTED NAME OF SIGNING JFPYEER OR DIRECTOR - Dal . >~ |, Daytin'e Phone #




