'S

2600 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abover oo its registered office or registered agent, or both, in the State of Florida.
SIGNATUR & ) V)2 5ED
6 of register gent gﬂﬁe ﬂ'apﬁcab\s. {NOTE: Ragistered Agent signature required when reinstating) oaTE ¢
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci e
L i Fi n
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T '?Sn%ag‘;?ﬂﬁ;a”c' ° g fgﬁ?ohgg Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . - P . . [ Celete TIMLE (O change (] Addition
MAME LEARY, PERCELL J. . NAME
. STREETAQDRESS |~3HH-INDIAN-TRAIL _ LOM - SSRFERA  DRIVE | STREELADDRESS . L
orv-st-7e  -EYSTSFE Lassouks . 3¢788 | ovsrw
LHHTLE—— ST ‘ (] Delete TNLE O change [T Addition
HAME LEARY, FRANCES D. N N7
STREET ADDRESS | SHHHINDHN-TRAL L0 SEAFERM Oy V&Y simer avoess
GITY-ST-7IP -EHSHSFC LEss o de ~L 3{ 788 CITY-ST-2IP
ME VP . [ Delate TITLE O Change [ Addition
NAME CASE, RICHARD HANE
gtreeT ADDRESS | 5322 MARY ANN LN STREET ADDRESS
GITY-§T-7IP ORLANDOFL 22 a8 ®) CITY-§T-2tP
TILE [ pelete TITLE Ol Changs [ Addition
" NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7P CITY-ST-7P
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE [T Geiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvst-ze | . o _ . OY-ST-ZP  if. o ol sem o o oo rmten . o .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repg fequped by Chapter 607, Florida %75; and that my name appears in Block 11 or Block 12 if

changed, ar cn an atta men‘ witean addre v--\ -t e 35._2’
SIGNATURE; __ =07 4!; JA4ED Y/ ééﬁ”” 35253 7%

i cpedtis P EISRINGAPAICER OR DIRECTOR [4 7 Date Daylims Phone #

DOCUMENT # (G09822 May 31, 2000 8:00 am
- Emy e Secretary of State
SUNSHINE MOBILE HOMES CORPORATION o1 2000 B0 005 215000
Principal Place of Business Malling Address
15200 OLD U.S. HWY 441 15200 OLD U.S. HWY 441
TAVARES FL 32778 TAVARES FL 32778-5061 : RUUUTLJY
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
_ o . 23-0463351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
LEARY! PERCELL J. . Street Address {F.0. Box Number is Not Acceptable)
“SHHHNDANTRAL  |0Y SEAFERA~N DIJvE :
~EUSTHS-Fi-82726 =
LsesBuec FL 34788
City FL Zip Code

CR2E0Q34 (£/99)



