2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 166797 FILED
1. Eniiy Name Apr 24, 2000 8:00 am
SUNSHINE ACCEPTANCE INC ecretary of State
04-24-2000 90017 006 ***150.00
Principal Place of Business Mailing Address
@t ITHSTN 921 11TH ST N
ST PETERSBURG FL 33705 ST PETERSBURG FL 337051204
us us
F s INGARIRARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & Stata 4. FEI Number Applied For
59{676380 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Desred [ $B-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _._ __ . __
- - T - Name
CHENEY, DONALD G. Street Address {P.O. Box Number is Not Acceptable)
1296 EDEN ISLE DRIVE, N.E.
ST PETERSBURG FL 33704
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriature, typed or printed name of regustared agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ S
~ 0. Election C. n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election ampaign Financing . $5.00 May Be
= Trust Fund Contribution. Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TMLE [ change  [] Addition
NAME CHENEY,DONALD G e
sTREET ADCRESS | 1206 EDEN ISLE DRIVE, NE STREET ADDRESS
OITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TILE VD [J oelete TITLE [ Change [ Addition
NAME CHENEY, JANE NAME
STREET ACDRESS | 1296 EDEN ISLE DRIVE, NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY- $T-219
TITLE sh._ . A I Ol pelete- —-. EIE - 0 Jom s e - —_—— - . D.crange [ Addition
NAME BAYLOR, DONNA C. NAME :
STREET ADDRESS | 983 EDEN ISLE DR NE STREET ADDRESS
CTY -ST-TF ST PETERSBURG FL CITY-§T-7P .
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-4P,
TILE T celete TMLE O Change  [2J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cITy-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-38T-2P CiTy-8T-2P

13. 1 hereby certify thai the information supplied with this ﬂ'nng does not qualify for the exemption staled in Section 119.07{3)(), Fiorida Statutes. | further centify that the 'i.mofr(\al'\on
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 corporation or the re: Ty lrustes empowered 10 execyde this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac an address, with all other jiefermpowered.

AT R

SIGNATURE: o A TR ,iagtﬁf (=00 ‘///7,&) [929)5% S/
AN'I;‘TYKP]EI;gR p?ofsn N ligu":;f: Sr‘a_c_’_: Dlagg ! l’ Date Daffima Phone #

b T e e L —

"

CR2E034 (9/99)



