2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F76024
SUNSHINE PROPERTIES OF TAMPA, INC.

Principal Place of Business

1812 REBECCA ROAD
LUTZ FL 33549

u

Mailing Address

P.O. BOX 261886
TAMPA FL 33685-3666". ;

~

1

2. ] Priﬁcipal Place of Business = ~a_

3. Mailing Address

LT e

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED !
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90069 010 ***150.00

00044641

IR CRTEARIRAR A

NN

T T e e

DO NCT WRITE IN THIS SPACE
VAppI\'ed Far

City & State City & State 4. FEI Number
59-2198185 Not Applicatle
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH' B. LESLIE Street Address (P.O. Box Number is Not Acceptable)
3210 CHAPIN STREET
TAMPA FL 33611
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 tfle if applicable. [NOTE: Regislerad Agent signature reguired when rainstating) DATE
= QETHIT COrpOration-is Ghgible-to-satisly its-Intangible o bz, meee. . ~FILE NOW! FEE 1S $150.00 10 ) - )
o ’ ; = = AT s — = 10. :Election C n Financing . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 '%'rusl andaggﬁlr?gﬁﬂlc—’;‘-[—g‘:--m —— ffa'é?ﬁoh@égse gl
(See criteria on back) Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PS O Delete TITLE OJChange [ Additon | S
o
N CASH, LESLIE B HAME 2
STREET ADDRESS | 4912 REBECCA ROAD STREET ADDRESS ?o"
CITY-ST-2IP CITY-ST-2IP
LUTZ FL 33549 _ |3
TITLE VPT [ Delete. TILE [Tohange [ Addition g
NAVE EVANS, MARYANN $ N
STREET ADDRESS | 1912 REBECCA ROAD STREET ADDRESS
CITY-8T-ZIP LUTZ FL 33549 CITY-57-ZIP
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP 7 B .ﬂ";ﬁ:z"‘_ I e = e —
B e a e -7 O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offic
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida S!a?al my name appears in

Eiaﬁkﬂor

ar or director

Block 12 if

A B

TURE AND TYPED on/PpwffED NAME OF SIGNING OFFICER OR DIRECTOR

LT Sl

Daytime Phone #

=
58w »5‘5?%




