2000 UNIFORM Busmssfs REPORT (UBR) FILED

DOCUMENT # J19871 | Mar 17, 2000 8:00 am

1. Sty Name | Secretary of State
SUNSHINE VENDING. INC. 03-17-2000 90035 050 ***150.00

Principal Placa of Business Maih’ngéAddress

ANSONIA COURT 5303 ANSONIA COURT

0T FL 32839-5248 OFILANDP FL 328335249
823101
|
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & Siate 4. FE! Number Applied For
. 59-2693558 Not Applicable
i Count ip ! Count iti
7o ountty Zp ; ouniry 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 Ageni
E Name
BUMGARNER' DANA JEROME Street Address (P.O. Box Number is Not Acceptable)
5303 ANSONIA COURT
ORLANDO FL 32809 .
, Gity F L Zip Code
8. The above named entity submits this’statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed of printed name of registered agent and title if app{ﬁcab\e. (NOTE: Regrstared Agent signatura sequired when reinstating} DATE
. . e ) "
9. $h|sf$orporatlpn is ellglblj t? s?tli;fycl'ts Intangible FILE NOWIl! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B
ax filing reguirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TME PTD U O oelete TILE [ change ] Addition
NAME BUMGARNER, DANA JEROME 1‘ NAME
sTReer apoRess | 5303 ANSONIA COURT STREET ADDRESS
CITY-8T-21P ORLANDO FL : CITY-3T-2IP
TILE vSD " O oD TTLE [ Change [ Addfition
NAME BUMGARNER, MARTHA ANN NAME
STREET ADDRESS | 5303 ANSONIA COURT STREET ADDRESS
CITY - ST-21P ORLANDO FL ‘ CITY-§1-2IP
e " O Delsts TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-ZIP , CITY-S1-2IP
TITLE " O ekt TITLE [CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-ZIP
M " O Delete s [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP | CITy-ST-ZIP
TIMLE ‘3 O Delete TITLE []Change T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i
13. | hereby certify that the information supplied with this fil‘m:? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachmesdwyjth an address, with all other like empowered.

SIGNATURE: __{ 2,-160-00  4p7-851-0882

uk
SIGNATURE. Date Daytme Phone #

v ‘.
AND TYPED ORfRE

1132 ALy

g



