2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610394
1. Entity Name

SUNSHINE TRAVEL OF EAST RICHEY

SQUARE, INC.

Principal Place of Business
500 E. TARFON AVE
TARPON SPRINGS FL 34689
us

Mailing Address

500 E. TARPON AVE
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED B
Mar 19, 2002 8:00 am

Secretary of State .

03-19-2002 90020 021 ***150.00

Iy

DO NOT WRITE IN THIS SPACE

Tax filing reqguirement and elects to do so.
2 (See criteria on back)

City & State City & State 4. FEI Number Applied For
59-1886598 Nt Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 "?dd“"’“a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENTMEYER, GEORG B o S -tAdd.r (F;;B N ber i NrA table) —
tree ress (P.O. Box Number is Not Acceptable
90 HIGHLAND AVE
#1114
TARPON SPRINGS FL 34889 T FL [Zcos
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may.Be

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD ) ) [ pelete TITLE [ change 7 Addition g
ﬁLAME ZENTMEYER, GEOHG'ANA NAME é’:
staeerappress (90 HIGHLAND. AVE #1114 STREET ADDRESS b
crv-s-zr * . {TARPON SPRINGS FL. 34639 CITY-$T- 2 @ ,
TITLE VD ] Delele TIME [ change [ Addition E:)
NAME RUTLEDGE, PATRICIA NAME

streer aooress |74 INNESS DR STREET ADRESS

crv-sr-ze [TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE D [ pekete TITLE Ol cCrange [ Additien

NAME RUTLEDGE, HUGH NAME

sTreer aoDRess 74 INNESS DR . .. . G m e s || STREETADDRESS: § - - memm e - R e et

orv-st-zp [TARPON SPRINGS FL 34689 CITY-ST-2P

TITLE D [l Delete TTLE [ Change [ Addition

HAME ZENTMEYER, DONALD NAME

streer anoness |15746 SCRIMSHAW STREET ADDRESS

arv-st.ze [TAMPA FL 33624 CITY-5T-2P

TIME 3 telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21°

e

¢
LAt YYAST
, B

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 raceiver or trustee smpowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme?lﬁfrh an address, with all other

& empowered.

e
b 'i

2/20/02 727 9375155

SIGNATURE: p

SIBNATURE }ﬁn TYPED OR an'renyﬂle OF SIGNING OFFVE OR DIRECTOR

Dam DCaylime Phone #

~F



