DA FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P99000062483 ecretary of State

1. Entity Name 04-04-2003 90138 035 ***150.00
SUNNY LAKES PROPERTIES, INC. /

Principal Place of Business Mailing Address

4400 NORTH HWY 194 4400 NORTH HWY 194 { \6’0}4—\)
STE 6 STE 6

B e ”"”"““ “”I m” |||“||m "’I“IM I“)”m, I]m lm”m lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate Citly & Stale 4. FEI Number Applied For
59'3591657 . Not Applicable
Zi Count Zi Count iti
ip untry ip Hniry 5. Certiicate of Status Desired ~ [] 9879 Adlitional
Fee Required

. ....... .7..Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CRCLOU

nv

Name

PARADIS, RICHARD H

904-W.CHARRING-CROSS-CIREHE
LAKE-MARY-EL-32745. 4400 N. Hwy 19 A !wS‘i’ﬁ.Lp

* Mouet Dore,_FL|5%noq

Streel Address (P.C. Box Number is Not Acceptable)

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
9. Election Campaign Financini
After May 1, 2003 Fee wili be $550.00 Trust Fund Coatr?bution. : a fc‘isd.g%hgzg: °
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [;Change [ addition
NAME PARADIS, RICHARD H NAME
STREET ADDRESS | 004 W, CHARBING-CROSS-CIRCLE STREETADDRESS | o N H‘W 19 R Ste. L,
CIY-ST-2P | LAKE-MARY.EL 42746 CITY-5T-2IP AA B st 'Dmm FL_ 32505 1
e 1 Delete e I [JChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ’ ’ Ceete ~—F e - -~ . 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
THLE [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-8T-21P
TIMLE [ petete TITLE [[] Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass all otper 1
SIGNATURE: ___SIGR 4fifo3 352 493 - 2244,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



