. st
2001 UNIFORM BUSINESS REPOR'. {UBR) FILED

DOCUMENT # PO0000015909 ‘

Jun 02, 2001 8:00 am
1. ety bams Secretary of State

. SUNSHINE PROPERTIES OF W. PASCO, INC. . 05-04-2001 90173 009 ***150.00

Principal Place of Business Mailing Address

8116 PENWOOD DRIVE 8116 PENWOOD DAVE
PORT RIGHEY FL, 3466 PORT RICHEY FL 34668 -

|

Suite, Apt. #. etc. Suite, Apt. #, &1¢. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
qua"\ \3 o\ \ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additionat
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
TORRENCE, ALFRED W JR T ' —
: Streel Address (P.0. Box Number is Not Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668
City . FL I Zip Code

8. The abave named aentity submits this staterment for the purpose of changing its regi tered cffice of registered agent. or both, in the State of Florida.

SIGNATURE
Signatute. typed of or mod name of regisiercd ogort ang title # applicalle. (NOTE: Qeg :lercd Agen sijrature requirct when rensiating) DATE
9. This corporation is slgible o satisty its intangible FILE NOW!!! F‘EE IS? $150.00 10 Election Campaign Financing $5.00 May 8¢
Tax hlsn_g rgqu-rement and elects to¢ do 0. After MAY 1, 2001 ‘ee will be $550.00 Trust Fund Conlrioution. 0O Added 1o Fees
{See criteria on back) 0 Make Check Payable t> Department of State

11. ‘ OFFICERS AND DIRECTORS j 12, ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D T Delete TITLE O Crange [ Addition
NAME RINALDI, MARY A NAME

streer aporess | 5303 BRIDGE ROAD STREET ADDSESS

GITY-§T- TP NEW PORT RICHEY FL 34652 CITY-85-2IP ‘

MLE 1 oekete TITLE . I Change ] Additien
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-57- 719 CITY-55-27 .

TITLE [ Delete GLE [ change ] Addiiien
NAME NEME :

STREET ADDRESS STREET ADDRESS

CATY-SI- 2P B % cv-stap T i ST T

TITLE [ pelete TRLE [ Change [ Addition
NAME N oneme
 STREET ADPAESS . STREET ADDRESS

CITY-§1-719 CITY-51- 2P

TITLE [3 Detete 1ITLE [ Change  [] Additon
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-21P q ciry-sr-ap R

TTE [ pelete e Y Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2P

13. [ hereby cerlify that the information Supgried with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my s gnature shall have the same legal effect as # made under oalh; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeq, or on an attachment with an address, with all other like empowered.,

siGNATURE: T ow () Pacbdie Moy £ laoaud { ool sTERMGANY

snem\nf AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [ IRECTOR LI Daytire Pacne

CR2E034 (10/00)



