2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26920 Apr 21, 2000 8:00 am

1. Entity Name
SUNNYSIDE LEASING, INC. ecretary of State
04-21-2000 90136 002 ***150.00

Principal Place of Business Mailing Address
5500 ORANGE AVE. 5500 ORANGE AVE.
FT. PIERCE FL 34947 FT. FERCE FL 349471309 e -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
29732 Not Applicable

Zi t i Count iti
P Country Zip ouniry 5. Certificate of Status Desired 0 $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s e n e i AT -
B e - —— T T
~— -~ MRLER;:JOESPH-G: Street Address (P.Q. Box Number is Not Acceptable)
5500 ORANGE AVE.
FT. PIERCE FL 34947
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
Signatura, typad or printed name of registered agent and tle if appicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ! A .
o ‘- : 10. Election Campaign Financin
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund C(fnlr?bu'[ion_ 9 a f(%gﬂor.;?; SBe
(See criteria on back) O Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE PRES \DE,U‘ Thchange [ Addition
NAME MILLER, JOSEPH G. HAME
sTReeT A00Ress | 5500 ORANGE AVE. STREET ADDRESS
crv-sr-ze | FT. PIERCE FL ' oy-$r-2p
TRLE O peiete TIE VT PRESILER [ Coange 1Y Addiion
NAME NAME M ) M\ “
STREET ADDRESS STREET ADORESS O Ovon O_\L
CITY-ST-ZP CITY-ST-7IP C
TTLE ‘ [ petete TILE € * [ Change Addition
NAME e[ DOAAGAPS Hawer =
STREET ADDRESS STREET ADDRESS | Tty rﬁk\%@
ciry- 8l 2p =TTy -§T-2p r Yoncyg o
e O pelete TITLE &gm.’n:\\_\ ) ~ [ Change Mddition
HAME NAME Py € TN Y
STREET ADDRESS STREET ADCRESS &3(% < O_DQ_
CITY-ST-21P CITY-ST-71P @r"' one 0 R Sl.n\_,n
e O Delete TITLE ~ Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST1-71P

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 report is trug and accurate and that my signgture shalpave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpe®erdd to execute this report as regéired by £iapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg pil other like empowered. -

SIGNATURE: X SUGNEI SEARESELEF,

"SIGNATURE AND wp{on/‘mmsn NAME OF SIGNING OFFICEA OR DIRECTOR . Date Daytime Phone #
L s

CR2E034 (9/99)



