2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # 225597

1. Entity Name

SUNSHINE ENTERPRISES OF LAKELAND, INC.

Mailing Address

920- CLARK ROAD
LAKELAND FL 33815-175

Principal Place of Business

920- CLARK ACAD
LAKELAND FL 338010715

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

50 NOT WRITE IN THIS SPACE

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90001 040 ***150.00

M0

City & State City & State 4, FEI Number 9 60 Applied For
5 71998 Not Applicable
Zi i . W
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addre:s oi New Reglstered Agent
e e e e == Name e A
ROSS”ER’ ANN Street Address (P.O. Box Number is Not Acceptable)
920 CLARK ROAD
LAKELAND FL 33801
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. (NOTE: Registered Agant signature required when reinstatng) ~ DATE
9. This corporation is eliginle to satisfy its Intangible FiLE NOW1!i FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TME DT TR celete TME Cchange  [J Adoiton | §

NAME ENTERONE, ANABELLE NAME il

sTreet anoRess | 5614 PROSPERITY DRIVE STREET ADDRESS £

CITY-$T-2IP LAKELAND FL CITY-$T-ZIP u
&

mLE DP OJ Delets TITLE [l Change [ Additon | O

NAME ROSSITER, ANN NAME

sTreer anoress | 920 CLARK ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL CTY-ST-2IP

me RS 7 - =T Opeete -~ § me . " [Qchange [ Adeition

NAME MAYER, CHARLES R. NAME ‘

steer anokess | 5835 BARTOW RD S. STREET ADDRESS

CITY-§1-217 LAKELAND FL Clry-S1-21P

TITLE [ petete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-7IP )

TME [ Delata TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplement ai report is true an acc
of the corperation or the receivesd

changed, or on an attachmep " e W
MRS 76 055 [ TERA .ﬂ%ﬁ /N

does not qualify for the exemption stated in Section 1198,07(3)(i}, Florida Statutes. | further certify that the inforrmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Znort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9%?3/ o ( £3)653-1727

SIGNATURE: _,
Lt SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER dR DIRECTOR

Daytime Phane #




