FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P99000075694 ecretary of State

1. Entity Name
SUNNY FLORIDA PROPERTIES, INC. 04-29-2002 90028 006 ***150.00
Principal Place of Business Mailing Address
5971 COUNTRY LAKES DRIVE 5971 COLNTRY LAKES DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33905
us us
2. Principal Place of Business 3. Mailing Address “"”In "I ’I"I |||" II'” "““Im "m ’"n Iml lml ll”l ||I| )Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650944840 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
L zz= . .6._Name and Address of Current Registerod Agent « _—~ ..~ _ —|..: —an_o ccms— 7..Name and.Address of New Registered Agent — =- -
o Name
_!: GIANINU’ PEGGY Street Address (P.O. Box Number is Not Acceptabie)
{ 5971 COUNTRY LAKES DR ‘

FORT MYERS FL 33905

City FL Zip Code

8. The above named entily submits this statement for the purpase of-changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. 1hffﬁf>rporatl|1?rrl :z eI|g|bI§ tciw se:USfycrjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ox Wing require entand elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSTD .« _ O pelete TITLE T change  [7 Additian
NAME GIANINO, PEGGY NAME
streer aooress | 5931 COUNTRY LAKES DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-7IP
TITLE [ petete TILE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ==
CITY-5T-2IF CITY-ST-2IP
STLE = = [ pe e e s e s ] Delptere - ol BIE . e [t e - el - - v~ [J).Change  [Z] Addition .|_ -.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TITLE O petgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the rsefver or hugtee empowerad 10 BXECULGATNG report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitgefiment with an adress, with all othg Empdwerad

SIGNATURE:(___ & SN0 0MAM AT AN SLUA T H-lb-6>-

Date Daytime Phone #

-
L e sk, e e lf“ls.Aﬁ\

CR2E034 (9/01)



