2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§22202 FILED
1. Entity Narme Feb 25, 2000 8:00 am
SUNNILAND ENTERPRISES OF COLLIER COUNTY, INC. Secretary of State
02-25-2000 90019 033 ***150.00
Principal Place of Business Mailing Address
1 13213 GR 858 13213 CR 858
P.0. BOX 930 P.D. BOX 930
. IMMOKALEE FL 34143 IMMOKALEE FL 34143-0930
| Us us
A AN AIEAR IR
Sl-.lilB. A‘bl. # elc. : ‘Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, NOT APPLICABLE Not Anpioabs
Zip Country Zp Country 5. Certificate of Status Desired O gi.zgqgrdggtional
- 6.-Name and Address of Current Registered Agent .~ | _—____ . __7. Name and Address of New Registered Agent_ __ __
Name
RUSSELL A PRIDDY Street Address (P.O. Box Number is Not Acceptable)
13213 C. R. 858
P.0. BOX 930
IMMOKALEE FL 34143 o FL (50

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicabls. {NQTE: Registered Agenl signalure raquired when reinstating) DATE
oo asaramang socs oot " | AorMAY 1,2000 Foo il ba Sss0g0 | 'O EecionCampain narcing - $5.00 iy 5o
S ’ ’ - Trust Fund Contribution, Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [J Change [ Addition
NAME PRIDDY, RUSSELL NAME
streeT aporess | P.O. BOX 930/7000 HWY 29 S STREET ADDRESS
CRY-$1- 7P IMMOKALEE FL CITY-ST-2P
TILE DST 3 Delete TITLE [ Change (] Addition
NAME PRIDDY, ALIESE PRICE NAME
streer anoress | 7000 HWY 29 § / P.0. BOX 930 STREET ADDRESS
CITY-ST-7IP IMMOKALEE FL CITY-ST-2IP
ImE_ o=t ———— . e = Dlele <RI et o e e - =)-Crenge — 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oY -ST- 2P

13. | hereby certify that the informaticn supplied with this filing 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nafme appears in Bleck 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRI

SIGNATURE: V32225 Rossell A-Feddy /1y /00 949/ 657-66C)
D NAME OF SIGNING tycm OR DIRECTOR T?ﬂ“ ‘ 1‘»1- [ J  payf Daytime Phone #

CR2E034 (5/99)



