2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2000 8:00 am
P95000072923 Y et
DOCUMENT # Secretary of State

T,

LS MANAGENMENTING: 05-03-2000 90150 046 ***150.00
Sunsthve Home EnTER, TTNC.

Principal Place of Business Mailing Address

2 Dou-fig- RIE-2-BON-B18-
i !/ lq l U
-~ Y5 D

[

" Gity & State Cily % State 4. FEI Number Applied For
Sc\lydi. PT% > - éi’@td\ Ke ) L 59- 35 4r3 8% NZ?Applicable

U550 Gocth | F0 Ty 103 T

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

Zip "I Country Zi ) Country » . $8.75 Additional
320: 4 S 3 anh \ LS &, Cotiicate of StatusDesiied  [1 3219 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .~ —| Name .- T T E -

STAPLETON' GREG Street Address (P.O. Box Number is Not Acceptable)

RT 21 BOX 818

LAKE CITY FL 32024

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This f::.orpora'iiqn is eliginle to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and eiects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added ta Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TIMLE [ Change [ Addition | &
NAME STAPLETON, GREG NAME %
sTreeT ADDRESS | RT 21 BOX 818 STREET ADDRESS e
CITY-S7-2P LAKE ery FL GITY-ST-2IP i
TITLE et | Wea s, O pelete TILE [ Change [ Addition 5
NAME ANV Y g'm PLE TOR NAME '
stacer aooress | Rd- . & \, of Z1% STREET ADDRESS
avsrze [V AKe & FL 330 OITy-5T-20
TILE ' 3 pelste TILE [ Change [ Adaition
NAME - e T oo . T ' o
STREET ADDAESS STREET ADDRESS
CITY-§T-2P LIy -S7-21P
TILE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-S7-2P
TIME 1 petete TNLE (O change  [J Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CitY-5T- 2P GRY-$7-2P
TImE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- §1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 direcior
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Lo NADEY s TA PLE TOD y-28-~00 AoV 4LY-i817
SIGNATURE JND TYPED OH PRINTED NAME OF 5 OFFICER OR DIRECTOR 6‘:’:&- ﬁrﬁﬂs . Date Daylime Phane #

L1




