2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707412

1. Enlity Nama
SUNSHINE CHAPTER OF ELECTRONIC REPRESENTATIVES A
SSOCATION, INC.

Principal Place of Business Mailing Address

400 MAGNOLIA OAK DR. 400 MAGNOLIA OAK DR.
LONGWGCOD FL 32779 LONGWQQD FL 32779
us . us

2. Principal Place of Business 3. Malling Address

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

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90032 047 ****5] .25

UMD

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
596163402 Not Applican's
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Mathias . |

S rles Moot

MATHIBNS, CHARLES H

Street Address (P.O. Box Number is Nat Acceptable)

400 MAGNOLIA OAK DRIVE
LONGWOOD FL 32779

Same-

City

Zip Code

FL

8..The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the stale of Fiorida.

L o=

SIGNATURE (i
ature, typed or printad namgiﬂeéd';genl and title if applicable. {MOTE: Registared Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FERIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE CBD [ pelete TILE [ Change [ Addition
NAME ALLEN, JOHNSON J NAME
sTReeT a00RESS | 4108 COX RD STREET ADDRESS
cy-sT-2P [ LAND O LAKES FL CITY-ST-2IF
TIME D [ Delete TME [JChange [ Addltion
NAME FARBER, BARRY NAME
streeT aooress | 378 WHOOPING LOOP, STE 1202 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-5T-21F
TNE APD - - - Ooests- ~TME -~ - - - . - [Ochange [ Addition
NAME HENDRICKSON, DEON NAME
szt aporess | 151 WYMORE RD, STE 150 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-S§T-2IF
TITLE D O Detete TILE [ change [ Addition
NAME MATHIAS, CHARLES H HAME
sraeet anoress | 400 MAGNOLIA OAK DRIVE STREET ADDRESS
CITY-S7-21P LONGWOOD FL 32779 CiTY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-2IP

12. | hereby certify that the information supfylied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further centify that the information

indicated on this report or supplems
of the corporation or the re
changed, or on an attach

SIGNATURE:

0

lee empowered to executs
{ ke

ered.

3 report is true and accurate and that my signature shall have the same legal e X r
& report as required by Chapter 617, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

s llhortos . /%‘7%717// Do ;W?%}’Z-/Zﬁ

MNata DNavtirng Phova §

CR2E037 (9/01)



