2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47596 Feb 11, 2000 8:00 am

1. Entity Name
SUNSHINE GROUP LEASING, INC. - ngfgggﬁ ng*gffoﬁe

Principal Place of Business '. Mailing Address
G/O GARY NASH C/O GARY NASH
2101 MORRISON AVE A0 MORRISON AVE
TAMPA FL 33606-2433 TAMPA FL 33605-2433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2233498 iyl
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
e . ~6. .Name and Address of Current Registered Agent.._. [, P . 7. Name and Address of New Registered Agent
Name b . T o ’
NASH, GARY ' Street Adcress (P.0). Box Number is Not Acceptable)
2101 MORRISON AVE
TAMPA FL 33606
City FL 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 printed name of registered agent and title if applicabla. (NOTE. Registered Agent signatura raguired whan rsinstating) DATE
9. ;msf_c[:_orporan.on is ei:gf:je 1Io s?tltsfy dIts;ntanglble FI;E:IO\;ISC!ILI;EE ISm$':50.59500 10. Election Campaign Financing $5.00 iuy =
ax filing requirement and €lects fo do S0. After MAY 1, ee will be $550.00 Trust Fund Contribution. (0 Addedto Faes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD ‘ O Delete TITLE O Change [
HAME NASH, MICHAEL NAME
streer aporess | 2101 MORRBISON AVE STREET ADDRESS
orr-§1-2P | TAMPA FL CTY-§T-2iP
TITLE S1D O petete TITLE OcChange [
NAME NASH, GARY NAME
streeT aporess | 2401 MORRISON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ CITY-ST-21P
AME PD e o m e e, Dl RTME ) e s e O3 Change [
NAME NASH, ARTHUR NAME ’
staeeT anohess | 2101 MORRISON AVE STREET ADDRESS
oy-sT-2p | TAMPA FL CITY-ST-21P
TILE ] pelete TILE O change [
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-71P ‘ CITY-ST-7IP
TITLE ‘ L] Delete TITLE Cichange O
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CTY-$T-2IP . CITY-§T-2P
TITLE O pelete TITLE T OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-T-21P

13, | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thatinz * °
indicated on this-repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or » 5o’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 11 ar Block 1~
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

A3 p2r-0lpy Hid 26331%/

PUFED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR . . Date Daytima Phone #




