2000 UNIFORM BUSINESS

REPORT (UBR) si

DOCUMENT # P99000104054"

1. Entity Name

SUNNYSIDE HOMES OF ROCKLEDGE, INC.

Principal Place of Business

r5%) SAND LAKE. STE. 500 T30 SAND

ORLANDQ F

Maiiing Address

LAKE. STE. S00
L 32819

FILED

Jun 08, 2000 8:00 am
Secretary of State

(LT

Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3 L7067 Not Appiicabio
Zip Country Zip Country " ) $8.75 Additional
. 5. Centificate of Stalus Desired 3 Fos Roquied
6. Name and Addresa of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name
1. V.,,_CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceplabla)
1200'S: PINE ISLAND-RD:- — —————— i o , _
PLANTATION FL. 33324 -
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or Doin, in the Slate of Florida.
SIGNATURE
Signarure, typed of frinted name of registersd agent anc bie t apphcable {NOTE. Reglstarsd Agent gnatures requesd whan rainslating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. _Er:s::'g:n(éagxgu::nancmg ﬁ'gqohﬁfe 539
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADOITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11
TmE D O Detete TmE Ol Cherge L Addition
NANE NOONAN, MKE NAME
STREeT aoAess | 7380 SAND LAKE, STE. 500 STREET ADDRESS
orv-si22 | ORLANDO FL 32819 a5t 2
TILE [ perete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-27 CIFY-ST-2IP
TE~—  -}=~ - =~ - e - O Delets TImE [dchenge [ Aadition
MAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P GITY-5T-29
Tme o - Ciaee —fme— —=|-° - e [ Change (33 Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CitY-S1-2IP
TITLE [ pelete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O Celete HILE | P - OChange [ Addition
NAME NAME | \ Is
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-2IP
13. ! hereby cerﬂg that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)]). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i mada undar oath: that | am an officer or director
of the corporation or the raceiver or rustea empowered to execute this report as required by Chepter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with gl other like empowered.,
. &
SIGNATURE: 4 /‘uo /au 407 3575753
Date Oaytma Phones #

CR2ED34 (5/93)



