.t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707412

1. Entity Name

SUNSHINE CHAPTER OF ELECTRONIC REPRESENTATIVES A

Principal Place of Business

378 GENTER POINTE CIRCLE
STE 1202

ALTAMONTE SPGS. FL 32701
us

Mailing Address

378 GENTER POINTE CIRCLE
STE 1202
ALTAMONTE SPGS. FL 32701

2. Pringal Placgof Business

DEk

all )

Suite, Apt. #, etc.

L

FILED ;
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90026 021 ****41.25
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TR TR

DO NOT WRITE IN THIS SF’ACE

ey
-

4. FEI Number

Suite, Apt. #, etc.
Egy & State

f
City & State Applied For
L fa) c/ 7 L nq 7 586163402 Not Applicable
Z& 7 7q Country élp 7 ﬂ Country 5. Certificate of Status Desired O gg.;gq&:i:‘;ﬁonal
~ " 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . :

FARBER, BARRY

378 CENTER POINTE CIRCLE
STE 1202

ALTAMONTE SPGS. FL 32701

Street Agdress (P.O. Bg

ber is Not Accepiable)

- ’Lanq lDDOc//

FL

 ils registered oﬁ|ce or regmterﬁd’agem or both, in the state of Florida.

=577
QM\./ZZCU/

red Agenl signaturs required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Foes

"

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10,  __ OFFICERS AND DIRECTORS 11, N
THLE jB'C’ﬁ j) O oelets TITLE O change [ Addition | S
HAME ALLEN, JOHNSON J NAME . =
streer 400Aess | 4105 COX RD STREET ADDRESS £
CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP T
TLE PD Delate TITLE [ Change [ Addition %
e | MYTON, KREBS e Y NAME

STHEET ADDRESS | ‘489 STATE RD. 434, STE- 2151~~~ ~ STREET ADGRESS | ™ T e ==
CITY-ST-2IP ALTAMONTE SPGS. FL’ CITY-57-7tP

TITLE D [ Delete TILE [ Change [ Addition
NAME FARBER, BARRY NAME ;

STREET ADDRESS | 378 WHOOPING LOOP, STE 1202 STREET ADDRESS

CITY-8T-2IP ALTAMONTE SPRINGS FL CITy-ST-20P )

ML HB’ ¥ P O Delete e Ol Change [ Addition
NAMVE “1 HENDRICKSON, DEON NAME

streeT anoress | 151 WYMORE RD, STE 150 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPR[NGS FL CITY-S51-2P .

TMLE D * [ Delete TITLE [ change [ Additin
NAME C?‘hg,r /¢ 'f'/) i NAME

STREET ADDRESS /Vf 3 D"Vf STREET ADGRESS

CiTY-ST-2IP LO m u)p;j E’o .3 37 7 CITY-ST-7P

TITLE O ﬂeme TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-2P

ndicated on this report 9
of the corporation or Y re:
changed, or on an aftach r-

SIGNATUR

ith anAddress,

12. [ hereby certify that the informgtfon sipplied with this filin
pJeme tal repgris true an

does not qualify {g
accurate and tha
er or frustee émplwergd tc execute this rgpprl af
oih likeempoyreted

|th

GYBLIRE

SA ToE AND TYRPRTT 2R PRINTED

[

FTJ’ m.

’ OAF SIGNING OFFICER OR DIRECTOR

e exemption stated in Section 119. 0?(3)(|) Florida Statutess. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
af by Chapter 617, Flogida Statutes; and that my name appears in
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