2003 FOR PROFIT CORPORATION Jan 24F§%(])%D8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State
DOCUMENT # V26920 01-24-2003 90097 004 ***150.00

1. Entity Name

SUNNYSIDE LEASING, INC.

Principal Place of Business Mailing Address YUVuUvUYs
5500 ORANGE AVE. 5500 ORANGE AVE.
FT. PIERCE FL 34947 FT. PIERCE FL 3a%47
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
' 65.0329732 Not Applicable
&P ) Courtry - e - | GO -~ g Cortficate o Stetus Desied (1= +$8.75 Addtional
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kd Name
M“'LER’ JOESPH G. Street Address (P.O. Box Number is Not Acceptable)
5500 ORANGE AVE.
FT. PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_omv-st-ze— |FORT PIERCE FL 34947

SIGNATURE
Signature, typed or printed name of registeced agen! and title if applicabla, {NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 2 . _ )
Atter May 1, 2003 Foe will be $550.00 e | et ey 30,00 vy o
Make Check Payable to Florida Department of State a1 :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Detete TITLE [OJchange [ Addition
NAME MILLER, JOSEPH G. HAME
sTReeT a00AEss | 5500 ORANGE AVE. STREET ADORESS
CHY-§T-7IP FORT PIERCE FL 34947 CITY-ST-2IP
TITLE VP [ Delete TIMLE [ crange [ Addition
NAME MILLER, JOSEPH M NAME
STREET ADDRESS | 5500 ORANGE AVE STREET ADDRESS

CITY-ST-2IP

TITLE T . I Delete TIME N - [ Change [ ] Addition
HAME MILLER, G DOUGLAS NAME
streeT AD0RESS | 8500 OHANGE AVE STREET ADDRESS

CITY-ST-2IP

arv-s-2° | FORT PIERCE FL 34947

THE O beiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-$T-21P
TITE [T Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Addition
| NAME NAME
' STREET ADCRESS STREET ADDRESS
CITy-ST- ZIP CITY-8T-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empoweyfHito exacute this report as reguire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ‘other like empowered.
SIGNATURE: X SIGNAT g az72= (052 -4 -t

SIGNATURE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

" #Nan

Ao

CR2E034 (10/02)



