2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717184 Jan 21, 2002 8:00 am
* Eniytane Secretary of State

SUNSHINE CITY CHAPTER NO. 9, INCORPORATED 01212002 90038 010 *++*61 25
Principal Place of Business Mailing Address
4801 J7TH ST. N 4801 37TTH ST. N
SAINT PETERSBURG.FL 33714, . SAINT PETERSBURG FL 33714 N
Us a ’ us T =
e s IR IRHTRRAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6196567 MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?q‘ﬁ:j:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
BRANESKY' PAUL ' Streel Address (P.O. Box Number is Not Acceptable)
4801 37TH STN
ST PETERSBURG FL 33714
City FL Zin Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

— W Brossits: 9 2002

Slgnalura typed or printed nama of registeraed agent an: la if applicable, required when reinstating) DATE
ST T e o e T T T {7 e Blection Campaign Financing $5.00 Iﬁ—a;fﬁB‘é I T Make Cheék Payable to
A FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
P
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TILE [ cChange  [] Addition
NAME BRANESKY, PAUL NAME
staeer aooress | 4801 37 STN STREET ADDRESS
crv-st-zp | §T PETERSBURG FL 33714 CTY-5T-2P
TILE P [ Delete TITLE [ change ] Addition
NAME KING, LARRY . NAME
streeT anoress | 4801 37TH STREET NORTH STREET ADDRESS
cv-st-zp | SAINT PETERSBURG FL 33714 CITY-ST-2P
TIE U O Delete e - [ Change [ Addition
NAME GOLDEN, JOHN HAME
sTreeT Aporess | 4801 37TH ST N. : STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33714 CITY-5T-2PP
e D O Delete THTLE : [JChange ] Addition
NAME KING, LARRY NAME
smeer aooress | 4801 37TH ST N STREET ADORESS
orv-si-ze | SAINT PETERSBURG FL 33714 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME ANDREWS, JIM HAME
streer anneess | 4801 37TH ST N STREET ADDRESS
_CIY-ST-2P SAINT PETERSBURGFL33714 . ... Jomsoe } o = — e
me | 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZIP

12. | hereby certify that the informaticn supplied-with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver ar trustee empowered to execute this report as required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| h an address, with all other like empowered. CM‘I A | — ? 7’27 ~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBD F SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E037 (9/01)



