A

e E
FILED

2002 UNIFORM BUSINESS REPO.RT (UBR) Mav 14. 2002 8:00 am

clelivd

1. Enty Name Secretary of State
<
ok 3 ok
SUNSHINE ENTERPRISES OF LAKELAND, INC. 03-14-2002 90215 041 ***150.00
Principal Place of Businass Mailing Address
920- CLARK ROAD 920- CLARK ROAD
LAKELAND FL 338010715 LAKELAND FL 338010715
2, Principal Place of Business 3. Mailing Addrass I (II"I "Ill"ll““l' Imnlm u" mu I‘IH Iml llm Ill" I'm IIII
Suite, Apl. #, etc. ] Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State t 4. FEI Number Applied For
‘ 586071998 .
Not Applicable
Zip - Country . Ze Country . - e - $8.75 Addifional
. - e o= oo oo -5 Certificate of Status Desired 'D—*‘Feeﬂ Myt S
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RO , ANN Street Address (P.0O. Box Number is Not Acceptable)
920 CLARK ROAD
LAKELAND FL 33801 L ‘ T
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. A
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Registered Agent s gnature raquired when reinsiating} DATE
) L _— ‘ " | ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $1J§G 00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bﬁ' $550.00 Trust Fund Contribution O Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Deleie TITLE [ Change [ Addition S
NAME ROSSITER, ANN NAME 2
sTheeT apoRess | 920 CLARK ROAD STREET ADDRESS §
omv-s1-zp | LAKELAND FL CITY-ST-21P | lé.l
THLE DS CJ pelete TITLE ; [ change [ Addition | O
Nav MAYER, CHARLES R. e
STREET ADDRESS | 5835 BARTOW RD S. STREET ADDRESS
~ey:SsT-zZP———"LAKELAND -FL———=— —— it vt 22 s = o SOMY-8T-ZP-gz-f- = - i - el 2 am ¢ eme e B
TITLE [ Detete TITLE ' {7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 Delete THLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petese TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHE§$
CITY-57-2IP CITY-5T-2IP
TITLE O belete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
13. | 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
indicated on this report or supplementatremgrt is true and accurale.and 1ha my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receivepe 3 e g0 as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme firess R
SIGNATURE:
aytime Phone #




