FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  H16873 ecretary of State
1. Entity Name 04-11-2003 90152 018 ***150.00
SUNSHINE REALTY & APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
741 A1A BEACH 8LVD - P. 0. BOX 43567
ST. AUGUSTINE BEACH FL 32080 $7. AUGUSTINE FL 32085-4367
- R TEEIAR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2433329 Not Applicable
A - . (zoi_un}r'y_ I -—,_._Z.i?., s s o = ,__C_OT“_Y‘__?___‘ |5 Cgtiﬁgati?fjtatis_i)fﬂrfvﬁ E‘ “g‘g'gesqﬁf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON! JANE Street Address (PO Box Number is Not Acceptable)
741 A1A BEACH BLVD
$T. AUGUSTINE BEACH FL 32080
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. | am familar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and tile if applicable. (NCTE: Registered Agent signature reguired when reingtating} DATE
FILE NOW!!! FEE IS $150.00 )
: . 9. Flection Campaign Financin }
A.ﬂ er May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. : 0 fdsdggohl‘l?éf °
Make Check Payable to Florida Department of State
3] i
t0. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE ‘PD T Delete TITLE [ change [ Addition
NAME ., SOLOMON, JANE NAME
STREET ADDRESS | 97 BERMUDA RUN WAY STREET ADDRESS
crv-sT-2r: - 8T AUGUSTINE BEACH FL 32080 ciry-81-21P
TLE q O Delete TITLE [ Change [ Addition
NAME i3l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . o CITY-ST-ZIP ) ~ )
THLE [ Delete TITLE [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2P
e [ petete TIMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sypehsmental reptst is true and accurate ardythat my signature shall have the same legal effect as if made under oaih; that { am an officer or direcior
of the corporation or thgse€eiver or trustee efpowered 10 execute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an ajie j 7 i i d.

SIGNATURE: A - M&I Selomed) F 503 Get-A7/-FR5F

Date Daytima Phona #

nv

CR2E034 (10/02)

)



