2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707412

1. Entity Name

SUNSHINE CHAPTER OF ELECTRONIC REPRESENTATIVES A

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90078 008 ****6] .25

Principal Place of Business Mailing Address

378 WHOOPING LOOP 378 WHOCPING LOOP

STE 1202 STE 1202

ALTAMONTE SPGS. FL 3270 ALTAMONTE SPGS. FL 32701-3442
us us

2, Principal Placéof Business 3. Mailing Address

318 Center Poihe (i

g

198 Comter Pomte Ciicle]

TN

JIHIATTEIUR DGO

Suite, Apt. #, etc.

Suite 1ADZ—

Suite, Apt. #, etc. .
Sute !7\0‘/

DO NOT WRITE !N THIS SPACE

ity & State

lamonte Jprin

s, L

4, FEI Number Applied For

596163402

Not Applicable

2o -

ityfia:ﬂ\on:‘_f < rank!‘,yl--
Countr v e
_USYA_ '}7\10 L

—

“UISA

5. Certificate of Status Desired

= $8.75 Additional

Fee Reguired

€. MName and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FARBER, BARRY

378 WHOOPING LOOP

STt 1202

ALTAMONTE SPGS. FL 32701

eme 7%&((_01 /’)‘ar‘of/

Strest Address (P.O. Bok Nurpber is Npt Acceplable)
¥ te

cle #2072

Lttt Poin Cir

T

Al amonte SpriAcy

FL

Z_i%Code

8. The above named entity submi

this staternent lor {he nose of changirg its registered office or registered agent, or both, ir‘ the sta@ of Fiorida.
il ﬁ

SIGNATURE
printed name of reg\sgmd agent and litle if applicable. I N (NOTE. Registered Agent signature required when remnstating) DAT]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EIF ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE ’? [Jchange [T Addtin
NAME ALLEN, JOHNSON J NAME
STREET ADDRESS | 4105 COX RD STREET ADDRESS
omv-s-27 | AND O LAKES FL CITY-5T-21p
TITLE v ﬂ)e#e\e TLE [ change [ Addition
NAME JOHNSON, ALLEN J NAME
STREET ADDAESS | 410§ COX RD. STREET ADDRESS
orv-s1-22 | AND O LAKES FL CITY-ST-2IF -
TiLe PD [ celere I C. ns PFenange [ Addition
NAME MYTON, KREBS NAME m\ITo J‘J, ’(Rg_u_l $+e 24574
staEET ADDRESS | 499 STATE RD. 434, STE. 2151 STRETa00Ress | g - Rl 4 L @
onv-st22 | o] TAMONTE SPGS. FL N W NE T2 S QY
TMLE D [ Delete TME T /S /'Eﬁlange [ Additicn
Nt FARBER, BARRY NAvE Focker, 150007 te Circle Jtenav
STREET ADDRESS | 378 WHOOPING LOCP, STE 1202 STREET ADDRESS 37§ Cemtes PeunTt ‘3(— 3279
onv-s1 2> | AITAMONTE SPRINGS FL an-sr-2¢ M [+omonge Spryt o=
TITLE ™ O pekete TITLE v hange  [] Addition
NAVE HENDRICKSON, DEON " Handiic kron’ Deon
STREET ADDRESS | 159 WYMORE RD, STE 150 swrtoess | f 5 UWmere R (e /50
ury-st-2P ) ALTAMONTE SPRINGS FL erTy-57-21P AlFa-orte Torins j’ - .
TITLE O Galete TLE © L [ Change mditinn
| NAME NAME TJack 3 rancie '
! STREET ADDRESS STREET ADDRESS 30 ‘Bovrne Cisc le
CITY-ST-2IP Ciry-51-2p _Fatm ﬂa/ boe, Sl

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicatad 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 diractor
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith all ofher like empowered.

changed, or on an attachme ith an address
SIGNATURE: _ @Mﬁ‘ LA R QUIRED

SIGNATUFRE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2 / /12 /OO (l«fu‘\) 20652587
_[ Daz <

CR2E037 (9/99)



