2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012734 Aug 08, 2000 8:00 am
i " Secretary of Sta
SUNVIEW RETIREMENT, HOME; INC. te
- ' 08-08-2000 90019 009 ***550.00
Principal Place of Business Mailing Address
4005 5. LAKE TERRACE 4005 S. LAKE TERRACE
MIRAMAR FL 33023 MIRAMAR FL 33023
M=y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THISSPACE -
City & State City & State 4, FE) Number Applied For
.. S - OF ? /68D Not Applicable
- - - Count "
zp - Country P oumry 5. Certiicate of Status Desed [} 9879 Additional
Fee Requirad
. 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
oo R b - =" Name - - - NI e - e
WILLIAMS, OLIVE Street Address (P.C. Box Number is Not Acceptable)
4005 S. LAKE TERRACE
MIRAMAR Fl. 33023
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
SPIGNATURE
Signature, typed o printed name of registerad agent and titke if applicable. [NOTE: Regislered Agent signatura required whan yemstaling)‘ ] o [.‘:ATE \
119, This corporation is eligible o satisfy its Intangible | FILE NOW!!! FEE IS $550.00 o 10, Election G ign Financi .
{5+ iTax filing requirement and eiscts to do so. |- Atter SEPTEMBER 13, 2000 Min. will bo $750.00 | 1o/ GOPSR IOReng $5.00 may B
e L Trust Fund Contribution. Added to Fees
{See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D T Delete TITLE [ Change 1 Addition
NAME | WILLIAMS, OLVE . . . NAME
STREET ADDRESS | 4005 S. LAKE TERRACE STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33023 . CITY-ST-2IP
TITLE H 7 Delete Time [ change [ Addition
NAME ALl, DIANE UZ NAME
STREETADDRESS | 4005 S. LAKE TERRACE STREET ADBRESS
CITY-$T-2 MIRAMAR FL 33023 CITY-5T-2IP
BRE. L) . . Ooeen  “ff e [Jchange [ Addition
NAME ‘NAME —- - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-71P
THLE [ pelete TITLE [l Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T- 2P
TILE O Detete e ) [ Change [ Addition
NAME NAME /
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver X
changed, or on an attachment wj

SIGNATURE: X_ ¢ &C&UR W ] 07. 34.00 9% 986 4478

SIGHATURE AND TYFED OR PRINTEC NAM BIENING OFFICER OF DIRECTOR Date Caytime

»

b (O’

(]



