2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N95000003491

1. Entity Name

SUNSHINE CHAPTER, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90151 014 ****g] 25

€920 NORTH

Principal Piace of Business

TAMPA FL 33514

Mailing Address

DALE MABRY HIGHWAY
TAMPA FL 33614

6920 NORTH DALE MABRY HIGHWAY

I

| WD

II

I

A

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
s
City & State City & State 4. FEI Number Applied For
59'3351047 Not Applicable
i C Zj 1 it
Zip ountry P Country 5. Certificate of Status Desired O $8‘75 A.dd‘“'o"a',‘ -
— ———— . TSN Rt o T Fes Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORAT]ON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

City

FL rZip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME sD elete TIFLE SD [ Change MAdmtion
HAME WHITAKER, SUSAN HAME M Pouarrnss s 5 )
STREET ACDRESS | 6920 NORTH DALE MABRY HIGHWAY STREETADDRESS | (o F 3, No. Dﬁﬂem M W‘/ ‘
CiTY-5T-2IP TAMPA FL 33614 CITY-ST-2IP “TAN P A f.jg, ‘55@/
TITLE 10 O Delete TITLE [1change [ Addition
NAME SPENCE, LYNNE M NAME
STREET ADDRESS | 6920 N DALE MABRY HwY STREET ADDRESS
= OITY-8T-2P° TAMPAFL 33614- ~ = — =~~~ - s GITY-ST-2iP - -z e e e -~ -
e PD - TE [l Changé [ Adaition
NAME BOURASSA, BOB NAME
seeTanoness | 6920 N DALE MABRY HWY STREET ADDRESS
CiTy-87-2IP TAMPA FL 33814 CITY-ST-21P
TITLE vPD O Ddelgte TMLE D W 4 Hchange O Addition
HAME WISE, AL NAME AL IS CD
sTREET ADDRESS | 6920 N. DALE MABRY HWY STREETADDRESS | £ &F AL /\/0 /‘f—p < Mg ‘é’ ! ‘4 WV(
arv-s-2¢ | TAMPA FL 33614 CITY-ST-2P _mlﬂ !2 . P, 5{1@/4&
TITLE O pelste TITLE V /J [ Change ‘Addition
NAME NAME U"ﬁﬁﬂ /\/IC QQU /%
STREET ADDRESS STREET ADDRESS b 9 U0 /V0 Dﬂ e_ ﬂé 19//07
CITY-ST-2IP CITY-ST-2IP "_-ZLM Al _
TITLE 3 Delete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 cath: that { am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2
'3

Daytimea Phone #

CR2E037 (10/00)



