2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003491

1. Entity Name :

SUNSHINE CHAPTER, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90011 035 ****5] 25

Principal Place of Business Mailing Address

6920 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

6920 NORTH DALE MABRY HIGHWAY
TAMPA FL 336143931

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, alc,

Suite, Apt. &, etc.

DO MOT WRITE IN THIS SPAGE

City & State City & State 4. FE| Number | |Applied For
9-3351047 Not Applicable
Elp - .. Co_l'JEt_ry_' — =] le R L Country . = ==-=|=8. Certificate of Status Desired — [J~-. $87-5 A.ddiiional -
Z - Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Numnber is Not Accepiable
CORPORATION SERVICE COMPANY (0. Box Numier Is ot Acceptaie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typad or prnted name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS P I 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD m,Delele TITLE Ky .DI [ Change NAddition
NAME TODD, ANITA NAME WhTR bep SusAn
sthéet aooness | 6920 NORTH DALE MABRY HIGHWAY SRERES | £ 6 20 Np. D#be Mbhiay Haoy.
OTY-ST-2P | TAMPA FL 33614 OSLIR [ TRmps, R 3Bl e
THLE T0 TILE T [ Change &'Additinn
NAME SEAL, RICK NAME Spence, Lynne M.
sTReET AD0AESS | 920 NORTH DALE MABRY HIGHWAY SREETAORESS | 205 AV Dnbe MﬂéﬂZL #?Wf-f .
-CIY-ST-1IF - “TAMPA FL 335“ N CTy-8T-7 7 TﬂMF A ‘j,e': 33(9/
TILE PD [ Delete TITLE [ Change [ Addition
NAME BOURASSA, BOB NAME
STREET ADDRESS | 6920 N DALE MABRY HWY STREET ADDRESS
CITY-57-7IP TAMPA FL 33614 CITY-ST-ZIP
TILE vPD O Delete TILE [l Change  [J Addition
NAME WISE, AL NAME
STREETACDRESS | 8920 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-218 TAMPA FL 33814 Gmy-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
Ciy-5T-2IP CITy-87-2IP
TILE [ Delete TITLE [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ J

Aie M.

[-R2/-00 §/3-760-

Y47

FD HAME OF SEGN’ING OFFICER LR DIRECTOR

Shexce
¥ Date Daynme Phone #




