LTI T e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00
DOCUMENT # 68437 ;cretaw of Staté1 "

v /£61890

1. Entity Name
SUNAID OF FLORIDA, INC. 04-11-2002 90002 037 ***150.00
Principal Place of Business Mailing Address
27875 KINGS KEW 601 BATTERSEA DR.
BONITA SPRINGS FL 34134 LAWRENCEVILE GA 30044 : .
Us . ST S .
2. Principal Place of Business 3. Mailing Addres: ”Illlm "I I" ”Im III"""”II[ III” Eﬂ" Iu" im"ll"alll“ill '

27375 Kings Kew

Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE

City & State . ity & Stal 4. FEi Number Applied For

onlal, 2rings F,'L' 650365262 Not Applicable

¥

- Court - L4 - .
Zip ountry jpy /3 / C% N 5. Certificate of Status Desired d gg'ggqlﬁsed&“onal

8. Name and Address of Current Registered Agent - - - -~ 7. Name and Address of New Registered Agent
Name .
REG!ENCZUK' LARRY Street Address (P.C. Box Number is Not Acceptable)
27875 KINGS KEW
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
5 Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L } 1t
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fogs
(See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P/S O Delete TITLE [ change [ Addition §_
NAME REDTENCZUK, LARRY NAME L g
STREET ADDRESS | 27878 KINGS KEW STREET ADDRESS M §
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP " Y
o g
TILE vP/T [ Delate TITLE [Jchange [ Addition | O
NAME BUTLER, RICHARD NAME
STREET ADDRESS .| 868 ROCKMACT RD. STREET ADDRESS
orv-sT-20 |-BUCHAHAN GA 30113 - - . ey-st-ze | L - . .. . e
mne oo . [T Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
" CY-ST-2P . : CITY-ST-2IP )
TimLe [ Delete TILE O cChange [T Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TITLE {1 Delete TITLE : D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete e Ii}c@nge [ Additicn
NAME NAME AN
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

13. | hereby certify that the information 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 reporl is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wltan addres: th all otheg like empowered.

SIGNATURE: ity Resencidl ;falfor. oy 9429001

OF SIGNING OFFICER OR DIRECTOR & “Date Daytima Phona #

¢




