2000 UNIFORM ‘BUSINESS REPORT {UBR) FILED

CR2E034 (9/99)

DOCUMENT # 577126 Jan 27,2000 8:00 am
e Secretary of State
SUNSHINE BUILDING AND DEVELOPMENT CORPORATION
01-27-2000 90030 049 ***158.75
Principal Place of Business Mailing Address
291 ANCHOR ROAD P O BOX 180958
CASSELBERRY FL 32707 CASSELBERRY FL 327180358 TR LR
us us
. P
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1831001 Not Applicable
Zip Country Zip Country . . " $8.75 additional
) ) 5. E:irtlflcﬂte of Status Desired ﬁ Fee Requirgd———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH’ JOHN T. Street Address (P.O. Box Number is Not Acceptable)
291 ANCHOR ROAD
CASSELBERRY FL 32707
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.
SIGHATURE
Signature, typed or printed name of registered agent and Utle if applicable {NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reaquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:5::'23 n%aén gnat:?g\ul;gm:ncmg 0 figot Dl\‘fl::)ésﬁe
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIMLE (2 Change [ Addition
NAME BUSH, JOHN T NAME
sTReeT apoAess | 273 NLE. TRIPLET DR. STREET ADDRESS
CITY-5T-2F CASSELBERRY FL CITY-§T-2P
TMLE sb . . (7 Delete TILE [ Change ] Addition
NAME LAROSA, SUE A NAME
sTReeT ADDRESS | 3316 PALMWAY DR STREET ADDRESS
orv-s-z¢ | SANFORD, FL.OOOOD ~ . . .. o el o Jem-st-ze_ Ll o . I R e D
TME v 7 Delets TITLE _ [Jchange 3 Addition
NAME DANIELS, RONNY E. NAME
STREET ADDRESS | 531 HIBISCUS RD. STREET ADTRESS
CITY-ST-2P CASSELBERRY FL CITY-ST-2P
me vsD O Delete TITLE [ change [ Addition
NAME BUSH, REBECCA HAME
streeT AopRess | 273 NLE. TRIPLET DR. STREET ADDRESS
oy-s1-2° CASSELBERRY FL 32707 GiTY-ST-2IP
TE J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
e O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, cr o an attachmenyn address, with all other iike empowered.

SIGNATURE; . s I 2 SR restaens = 1/21/00 © ho1/339-6721
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #



