FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am &

Pg&gm‘yENT #  FO0000006410 Secretary of State
) . o - o4 ofe ke E
SUNSHINE-PHOENIX PROPERTIES, INC. 02-21-2002 90079 041 ***130.00
Principal Place of Business . Mailing Address
269 BIRCHGROVE ROAD 269 BIRCHGROVE ROAD
PERTH. ONTARIO PERTH. ONTARIO
CANADA K7H 3C5 GANADA K7H 3C5
2. Principal Place of Business 3. Mailing Address | 1““" ”H ||||| |||” Ill“ II”' ||"| ||||"|"I m" Iml ‘lm “n |||‘

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

City & State: City & State 4. FE! Number Applied For

S . 98- oido )9y APPLIED FOR Not Applicable

dp | Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent R o .. em .. —7. Name and Address of New Reglistered Agent
Name

ICARD' MERRILL, ETAL Street Address (P.Q. Box Number is Not Acceptable)

ATTN: F. THOMAS HOPKINS

2033 MAIN STREET, STE. 600

SARASOTA FL 34237 City FL | e Coce
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 - C w i 3

+ Signature, typsc or prnted name of registered agent and tite if applicable.  « * ., (NOTE: Registered Agent signature required when reinstating) e ) TTorrnot ot DATBoeEiT et b
i eligible ta satisly its intangible | - . FILE NOW!!! FEE IS $150.00 Eleci N
T Hling véeirament and slecs (o do so. " After May 1, 2002 Fee will be $550.00 10 e Campzign Finencing O $5.00 may Be
und Coniribution. Added fo Fees

(See criteria on back) m/ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME | PD [ peiete TITLE [ charge  [J Addition 5
nwe " - GAFFNEY, JOHN C ANE S
STREET ADCRESS | 269 BIRCHGROVE ROAD STREET ADDRESS §
CITY-5T-2IP PERTH, ONTARIO, CANADA CITY-ST-2IP W
TIMLE S0 J Delete TIMLE [JChange [ Addition 5
HAME NICHOL, CELIA GAY NAE

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 269 BIRCHGROVE ROAD
CiTY-ST-2IP pERTﬂLONTARIQLCANADA -

TITLE [1change (] Addition
NAME

TILE D [ Delete

NAME R s
STREET ADDRESS ?ngghﬁga ROAD STREET ADDRESS
orr-si-2¢ | QTFAWA, ONT., CANADA K18 1L5 ae-st-2¢

TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TME [ Delete
NAME

STREET ADDRESS
CITY-5T-21P

TITLE 7] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13, ' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation of the receivegr trustee empowerad 1o execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an at] ent an address, with all other ltke empowered.

SIGNATURE: LU eneE] gAdad e (83%)?94 £29y

FGNATURE AND TYPED OR PRINTED NAPQE'OF SIGNING‘OFFICEH OR DIRECTOR Date ~ Daytima Phona #




