2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P 1
DOCUM 99000058513 Mar 01, 2000 8:00 am
SUNNYSIDE PARTNERS, INC. Secretary of State
03-01-2000 90089 004 ***150.00
Principal Place of Business Maiting Address
14750 BEACH BOULEVARD #79 14750 BEACH BOULEVARD #79
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2363
z P AR RSO MY T T
4440 46t Ave So 14440 4Lt Ave So
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
+ CityaSmate, S City & State 4, FEinwmber Applied l;or
| S'k.,Pe"'-ers bu ra B[S+ R ters l‘)qu‘g_ , L 9-2RSR4Q4060O Not Applicable
§p37 l ‘ Sy US A 3le3 -I \ l ) Cotn;rg A 5, Certificate of Status Desired | gg‘ggﬁfﬂmnal

- - 6. Name and Address of.Current Registered Agent

7. Name and Address of New Registered Agent

Name
MATT HES, WALTER (.
MATTHES! WALTER L Street Address (PO. Box Number is fot Acceptable)
14750 BEACH BOULEVARD #79 4440 946+h Ave So,
JACKSONVILLE FL 32250

r Ve, Pg-\:n S buur*g, FL Zflf%d‘?r Lt

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 U&:o k".‘:u»._(_ . W%

2l TEQ OO

Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when renstating} DATE
i ion is efigi isfy i ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See oriteria on back) = Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TILE P (X change  [1] Addition

NAME MATTHES, WALTER L
streer anoress | 14750 BEACH BOULEVARD #79
or-st-zp | JACKSONVILLE FL 32250

NAME MATTHES WALTER L
sTaecT aooRess | 444 O Ao th Ave So
cvsrar | St Retereburg, FL 33711

NAME
STREET ADDRESS

v .
NAME %M Pavyidson , “Tom

STREETADDRESS | 1O 1R Hawniiton Pe

CR2E034 (9/99)

O change [ Madicion

ws Grove, A 30248

TITLE O pekete ‘ TILE

- {7 change [ Addition

[Jchange [ Addition

[Jchange  [] Addition

CITY-ST-ZIP CITY-§T-21P Loc
TITLE - -~ e = T = [peke L[LE S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IF

TLE [ Delete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

FITLE 1 Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE 7 Defete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-71P

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sugpiemental 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 receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Z]2| IOO 227-868-9397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DalEl Daytima Phone #




