| Pl

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

SUNNYSIDE HOMES OF ROCKLEDGE, INC.

04051

Principal Place of Businass

7380 SAND LAKE. STE. 500
ORLANDOG FL 32818

Mailing Address

7380 SAND LAKE. STE. 500
ORLANDO FL 32819

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-10-2001 90126 018 ***150.00
07-31-2001 90006 037 ***400.00

T

CT.CORPORATION SYSTEM. -
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

2. Principai Place of Business 3. Mailing Address
Suite, Apt. ¥, alc. Suite. Apl. ¥, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & Stals 4 FEINumbe  £gaEaT067 | ~TAppred For =
f ]Nol Applicable
Zp Country Zip Country 5. Ceticate of Saws Desied (3 $8.75 Addiional
Fee Required
6. Name and Addraas of Currenl Registered Agent 7. Name and Address of New Ragislcred Agent -
e -s= P PP S FEE S R “=Name—— — ¥

Strest Address (P.0. Box Number Is Not Accepiabla) *

City

FL | 2Zip Cede

8. The above named enlity subimits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Sipnature, typed or printed neme of registered egent and Ltle  appilcabls.

[NOTE: Ragistared AGam aignature racuired whan renstating) DATE

9. This corporation is eligible to salisly its Intangible
<o lax fiting requirement and elects to do sa.
{See criteria on back)

~ FILE NOW!!! FEE 1S 5150.00
. :_After MAY 1, 2001 Fee wiill be $550.00-
Make Check Payable to Department of State

10. Election Campaign Hnam':ing
o= Ffust Fund Contribution,

- -

$5.00 may 8o
Added to Fees ~

changed, or on an altachmenl with an address,

SIGNATURE:

13. | hereby certify thal the Information supplied with this f\llng
indicated on this repert or supplemental report is true ani

with jll E'Lher like empowered

does not qualify forf the e
accurate and that mv

Fnaturg shal,

faption siair

| Section 119.07(3)(1), Florida Statulas. | further certify that the imformation
#vo the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered Lo execute this repont raquued e napter 607, Florida Statutes; and that my name appeajs in Block 11 or Block 12 if

l
Z,’lo S EED

SIGNATURE fID TYPAD QR PRINTED Hk OF SIGMING CFFICER QR DRECTOR

(- ﬂkmb‘/ o)

Dytena Phone &

. 1_
|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D {1 pele TILE O change [ Addition | S

NaME NOONAN, MIKE NAME 2

STREETADDRESS | 7380 SAND LAKE, STE. 500 STREEF ADDHESS g

CITY-57-2P ORLANDO FL 32819 CITY-§T-2P o

THTLE O Delete TLE : I Ctange [ Addtion | &

MAME NAME , ‘

STREET ADDRESS STREE] ADDRESS ;

CITY-ST-2IP CITY-ST-2P f

TLE [ Detete - TLE O change  [] Agdition

NAME NAME . P i =
STAEEY ABDRESS | =" = o = e s R R apORESS ™| T - = ] T T

ory-st-zp CITY-§7- 2P !

TWLE 7 pelete WILE E O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ] )

CITY- ST 2 mma [ = e e (i W CRY-ST-ZP T - - B T i I e R

TME O Detete TIME ) O] Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P :

TINE O Delete TLE ' DOchange [ Acditien

HAME NAME

STREET ADRESS STREET ABDRESS @ ‘

oiTy-ST- 2P oiry- srr/ S i



