2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68437

1. Entity Name

SUNAID OF FLORIDA, INC.

Principal Place of Business

27875 KINGS KEW
BONITA SPRINGS FL 34134

Mailing Address

601 BATTERSEA DR.
LAWRENCEVILE GA 30044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am -
Secretary of State

01-31-2001 90002 019 ***150.00

10982

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0365282 Applied For
Not Applicable
Zi t Zi C it
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addlllonal
Jooa . Fee Required
6. Name and Address of Current Registered Agent ~ c T TTT 7t 77 7. Name and'Addréss of New Registered Agent R
Name

FOSTER, JOHN FERN
501 SOUTH FLAGLER DRIVE, SUITE 305
WEST PALM BEACH FL 33401

AQ,(‘:'\/

f,ﬂ-j jencz i K

Street Addresg (P.O. Box Number is Not Acceptable}
| 27877 Kiu = Ke?

Pon'ite Jptings

FL

29929

8. The ebove named entity submits this statement for the purpose of changing |ts registered office or reglstered agent o(both in the State of Florida.

A{zJ La,rz'y ?IL?/&’/'ééq/k V/’Lﬁfef»yyf

oy/esbr

SlGNATURE
fUre, b oriprlmed}’! je of rogistered agent and

title it applicable.

{NQTE: Registared Agent signatura raquirad whaen reingtating)

“ pate

9. This corporation is eligible to saus!y its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P/S O Delets e 2 K, A change [ Adeition | S
Fa N4 C 2

NAME REGTENCZUK, LARRY NAME Z j / en !{L éa— 4 S

staeeT anoRess | 601 BATTERSEA DR. sheer oosess | 27 B 75 B 1ng s K&!W / ‘71 &

arv-st-2p | LAWRENCEVILLE GA 30044 st oot Ta J///’/ﬁf} <L 7 /7 S

2 [aY)

TITLE VPIT [ Delete TITLE O Change [ Addition g

NAME BUTLER, RICHARD NAME

street aporess | 896 ROCKMACT RD. STREET ADDRESS

CITY-ST-2P BUCHAHAN GA 301 13 CITY-ST-ZIP

TITE T Ooetete” ~ e e T T - Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP N

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME *

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 cath; that | am an officer or director
of the corporation of thae receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowersd

Ke;

SIGNATURE:

Z»fvf("} K@?///ﬂ (/7/%/7/

2/l $4)~ 5449102~

sng’nATuniAN‘b T?PE OR PRINTED NAME OF SIGNING OFFICER{OR DIRECTOR

Date Daytime Phone #




