2001 UNIFORM BUSINESS RERORT (UBR) FILED

. :
DOCUMENT # FOO000006410 Mar 01, 2001 8:00 am
1. Entity Name S S
SUNSHINE PHOENIX PROPERTIES, INC. ecretary of State
03-01-2001 90025 037 ***150.00
Principal Place of Business Mailing Address
269 BIRCHGROVE ROAD 269 BIRCHGROVE ROAD
PERTH. ONTARIQ PERTH. ONTARIO UUULUOLY
CANADA K7H 3C5 CANADA K7H 3C5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Papplied For
; Not Applicable
Zi County Zi 9 i
P ! P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
lCARD’ MERRH'L’ ET AL Street Address {P.O. Box Number is Not Acceptable)
ATTN: F. THOMAS HOPKINS
2033 MAIN STREET, STE. 600
SARASOTA FL 34237
City Fk 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.
SIGNATURE
Signature, typed or prinicd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - .
10. Election C Fi
Tax filng recuirement and elocts to 6o so. After MAY 1, 2001 Fee will be $550.00 T P o an L nanene o fgﬁﬁor‘,’lg’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ Defete TITLE D change [ Acdition | S
HAME GAFFNEY, JOHN C NAME =3
STREET ADDRESS | 269 BIRCHGROVE ROAD STREET ADDRESS 3
CITY-ST-21P PERTH’ ONTAHO, CANADA CITY-SE-2IP 8
ol
TITLE sD [ Delete TILE O Chenge O Adaition | &
NAME NICHOL, CELIA GAY NAME
STREET ACORESS | 269 BIRCHGROVE ROAD STREET ADDRESS
eTv-sT-ZP | PERTH, ONTARIQ, CANADA " CITY-ST-2IP
TiTLE D ] Delsts TLE [JChange [ Addition
NAME KAY, SUSAN NAME
stReeT AD0RESS | 8 MUTCHMOR ROAD STREET ADDRESS
arv-st-2¢ | OTFAWA, ONT., CANADA KIS 1L5 o577
TITLE O Delete TITLE [[] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE T Delete TITLE T Change [ Addition
HAME BAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TITLE [J pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit wi address, with all other like empowered.
-
SIGNATURE: q %517. 260 | #3-267-7530
S’GNATURE AND TYPED OR PRINTED NAME OF %&Nlﬂs OFFICER onvnscmn ¥ Dae Dayime Phon #




