2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544653 FILED
1. Entity Marme A l' 10, 2000 8:00 am
SUNSHINE CAP COMPANY ecretary of State
04-10-2000 90083 007 ***150.00
Principal Place of Business Mailing Address
1142 WEST MAIN STREET 1142 WEST MAIN STREET
LAKELAND FL 33815 LAKELAND FL 338154362
F T T IRV AU
Suite, Apt. #, stec. Suite, Apt. #, etc. NO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- P .- -. . 59-18 15022 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COKEE' JORDAN Street Address (P.O. Box Number is Not Acceptable)
1142 WEST MAIN STREET
LAKELAND FL 33801
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile it applicable (NOTE: Registared Agent signaturs required when renstating) DATE
. . . e . N ' '
9. :Ir'hlsrcl:lorporanqn is ehglb‘l;e 110 sansfyc;ts Intangible | ﬂEEYI‘JB_\A{!l ,';E..%LS.;I§1WSB£50 =] 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fess
{See criteria on back) B Make Check Payabie to Depariment ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDS O pelete TIE [ change [ Addition
NAME COKEE, JORDAN HAME
staeeT 400AESS | 16 LOMA VERDE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE VPTD 3 pelste TITLE : [} Change [ Addition
NAME COKEE, MATTHEW E NAME
STREET ADDRESS | 5722 OLD SCOTT LAKE RD. STREET ADDRESS _ )
CifY-ST-2P LAKELAND FL orv-stzr |77 ) )
L [T Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE " O Delete TITLE . [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP = CITY-$T-2IP

th this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
rt is true angraccurate gad thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

P Tor0bN OKEE .S pooc §09-437-5147

Wne AND TYRRE OR PRINT2E NAME OKSIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information
indicated on this report or supplegrental re|
of the carporation or the receiv
changed, or on an atlachmen

SIGNATURE:

CR2E034 (9/99)



