FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000075694 Secretary of State

1. Entity Name 03-07-2003 90092 044 ***150.00
SUNNY FLORIDA PROPERTIES, INC.

Principal Place of Business Mailing Address
5971 COUNTRY LAKES DRIVE 5971 COUNTRY LAKES DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33305

: " RS

2. F‘rinCIparP ce of Buginess a. Mamng Address {
Cg)n n‘l‘rv L [/ [, U(’

ORLIA \.( l C}KQ( nf
Sune Apt #, etc, Suite, Apt. #‘"t

XCHECK HERE IF MAKING CHANGES

%Cny & Sta(i\u‘ Q,(S :_ (— %}4&&% NOFS. g:/(_l 4. FEI Number 650944840 :Ezzizl; :i:co;me

tountry $8.75 Additionar

zg\al \3 g"‘ { A R __H_ %'%jq O <l' ' Counﬁgf 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent

GANNU PEGRY R alr S " Granino Difr/r-y

Street Addre: Box Numb is Not Accep able
5971 COUNTRY LAKES DR .
FORT MYERS FL 33905 S‘P@lhﬂ(\j ,__?;qu oAt u l [0 KQ? Of'

8. The above namg ; bmits this statemel r i urpose of changing its registered office or registered a'q.ém or both, in the State of Florida. |am familiaFwrrany acce‘ﬁf

e YRe V) W\,ﬁ . 3-2-0 _3

SIQMI mw@reb@gant and title if appllcame (NOTE: Fleglslered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW1!! FEE IS $150.00 ) ) ) )

After May 1, 2003 Fee wil be $550.00 % St bond Gt g $5.00 w5
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TNLE [Jchange ] Addition
NAME GIANINO, PEGGY NAME
streeT anpRess | 5931 COUNTRY LAKES DRIVE STREET ADDRESS
cre-sr-ze | FORT MYERS FL 33905 CITY-ST-2IP
g 1 telete TITLE ' (O changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-271P
TITLE [ delete TITLE {(JChange [T Addition
nme | e e IR " -SS F o -
STREET ADDAESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O Delete TITLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ celete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, ! hereby certify that the information supplied with this filin é; does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or itheeciyer or trustee empovs eRecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

L ith an address, wt £ empowered.

SIGNATUR DO DI W NEATCEIRTNA, (N 2-3 -’02

¥ - Maecs FL [*5% nCT

Date ¢ma Phone #

arMaIcn

CR2E034 (10/02)



