2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000432 | Apr 21, 2002 8:00 am
1. Eniy Name ecretary of State

§
¢

SUNSHINE STATE ONE-CALL OF FLORIDA, INC. 04-21-2002 90855 029 ****6] 25
Principal Place of Business Mailing Address
11 PLANTATION RD. 11 PLANTATION RD.
DEBARY FL 327113 DEBARY FL 32713
us us
2. Principa! Place of Business 3. Mailing Address “"lw ||| || I "m || II II' ll " ”ml "“I ”I“II]
Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0445791 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O 5;;8.75 A.dditional
Fee Required
- -=6: Name and Address of Current Registerad Agent  _ 7. Name and Address of New Registered Agent
Name i
SWEET, MARK ED Street Address (P.O. Box Number is Not Acceptable)
11 PLANTATION RD.
DEBARY FL 32713
City FL Zip Code

8. The above narﬁf{'_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmuj-)n/vv/ Anmﬂq/ "f/z//o =

Slg-#tura. typed ar ,{n‘ntedw re‘g’istarad agent a‘ﬁ'd, title it applicable, {NOTE: Ragistered Agam signature requirad when reinstating) L bATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F 1. i - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Oc : [ Gelete TITLE ] |J Change [ Addition ] &
NAME PARHAM, DAVID HAME I3
steer aooness | 601 S. LAKE DESTINY DR., SUITE 450 STREET ADDRESS 5
CITY-ST-ZIP MAITLAND FL 32974-5100 Cry-ST-2P 5
TTLE Dv ] pelete TITLE [Jchange [ Adgdition | G
NAME SOUS, CARLOS NAME
staeeranoress | 14 S. HARRISON AVE STREET ADDRESS
¢r-st-2» | CLEARWATER FL 34618 _ CITY-ST-2P i N _ .
TILE O 1 Detete e [ Change [ Addition
NAME WHEELER, DAVID : NAME
street anoress | 15 N. LAKESHORE DRIVE STREET ADDRESS
CiTY-ST-2IP OCOEE FL 34761 CITY-ST-21P
TITLE SD O pelete - TITLE [ Change [ Addition
NAME PAINTER, TOM HAME
stazeT anoress | 528 S.W. 5TH AVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
THLE (1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2IP
E (7 Delete THTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 i

changed, or on an attachment with an address, with all gfher like empowerad.
SIGNATURE: 052000 Ex Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytimne Phona #




