2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004632 Apr 21. 2000 8:00
1. Entity Name . r 9 . am
SUNSHINE STATE HOLDING CORPORATION OF DELAWARE ecretary of State
04-21-2000 90094 043 ***150.00
Principal Flace of Business Mailing Address
814 AJA N STE X0 814 A1A N STE 200
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32002-3269
. us
T R N WEAC G WAL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
58 2351990 Not Applicable
2p Couniry Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name i I
- VOLPE, TW .
* Sireet Address (P.O. Box Number is Not Acceptable)
121 W FORSYTH ST
STE 900
JAX FL 32202 ity FL | ZpCoce
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 ragistered agent and ttle if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
T T
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE(IS_S_‘!@_.QQ) lecti \an Financi
Tax fing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10. ij;ﬁ'ﬁgn‘;ag”;i;?;uﬁ;ﬁ”c‘”g 0 fiegq | May Be
{See criteria on back) O Make Check Payable 1o Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e DPC [ Delete TMLE [ change (] Addition
NAME HOWSON, BRUCE K NAME
sreet aDoress | 814 ATA N STE 200 STREET ADDRESS
crv-si-zr | PONTE VEDRA BEACH FL 32082 CITY-81-21P
e VSCF et e Vser Ol Change  [F%ddition
NAME HOTCHKISS, WILLIAM F NAVE ERVin, Riennrh .,
staeeT aooRess. | 814 ATA N STE 200 SRETADAESS | R fy Ar A A Suvrrd 200
arv-si-2¢ | PONTE VEDRA BCH FL 32062 \ st | Bare  edrs Bewed Fr 32082
TME D B 7 lj:pﬁe@__ TILE d _ ) o O Change  (Th-Admition
NAME | LOWRY, WILLIAM K JR - NAME Mo ERE, Bfipa) R
STREET A0DRESS | 99 PK AVE 11 FLR sreeranness | D9 PAR k RUE, it +h Froseo
orv-st-zP - | NEW YORK NY 10018 CITY-ST-2IP New Yere 0¥ SO0/
LE D [ pelete TILE [ Change  [] Addition
NAME SAVAGE, THOMAS R JR NAME .
streeT aporess | 1501 LADY STREET STREET ADDRESS
CITY-ST-2P COLUMBIA SC 29201 CITY-ST-2IP
TTLE D 3 pelete TITLE O Change [ Addition
NAME KING, JOSEPH N NAME
STReeT A0DRESS | 20 HORSENECK LANE STREET ADDRESS
CITY-ST-21P GREENWICH CT 08830 CITY-§1-2P
TME D [ Deiete TITLE [ cChange [ Additicn
NAME CONNELL, KB NAME
street acomess { 5A NORTH COTE WEST STREET ADDRESS
CITY-ST-2IP PEMBROKE, BERMUDA CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to 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 attachment withaTEtmkess, with Il other like empewered. JE > (&}
SIGNATURE: .-,‘ . DAL ke s L. Eiugp), H-12-00  904-2847 1279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

[

CR2E034 {9/99)



