2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F97000004632

SUNSHINE STATE HOLDING CORPORATION OF DELAWARE

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90317 021 ***150.00

Principal Place of Business

814 A1A N STE 200
PONTE VEORA BEACH FL 32082

Mailing Address
614 A1A N STE 200

b d

PONTE VEDRA BEACH'FL 32082

us

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

2

City & State City & State 4. FEI Number 58.2351990 Applied For
. Not Applicable
i C i t e
ap ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- LT L D e TTa ] e o T e e T T ——— — Ly =l T — Fee Ea_e..gl-:llgd__-f:-c_..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, T W Street Address (P.0. Bax Number is Not Acceptable)
ree ress (P.0O. Box Number is cceptable

121 W FORSYTH ST P

STE 900

JAX FL 32202

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature reguired when rainstating) DATE
ﬁ\,)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ' - .
. 10. Election Campaign Financin
After MAY 1, 2001 Fee v 550.00 paig 9 $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC O elete - Ol Chenge  [] Addition
NAME HOWSON, BRUCE K NAME
-streer anoress | 814 A1A N STE 200 STREET ADDRESS
emv-st-ze | PONTE VEORA BEACH FL 32082 ) cITY-5T-2IP P
e VSCF ﬂ/[]elete me VSAL TR, Chcimge (] Acdiion
NAME HOTCHKISS, WILLIAM F NAME ER VN, Lrasdnrd [,
staesT anoress | 814 ASA N STE 200 smeeraonaess | B4 AV Noeed & y =Y
ory-s1-2p | PONTE VEDRA BCH FL 32082 CITY-ST-2IP Ponka o M‘ LY 3 o 2
| =TITLE o e D o e P Dot TILE . _ D dgeer om0 oo o Y i O Change  [] Addition_j -
e LOWRY, WILLIAM K JR . e b HeGuames; BR /- P
staeet aooRess | 99 PK AVE 11 FLR smecraoniess | O\ R Nwwaas WH- 30 )
crv-st-ze | NEW YORK NY 10018 Coy-SI-2iP VAN B aas UDl L eas Uovil.  \Bsle
TITLE D R’Detete me P [/1/7’@, LN _f"o;\/, ﬁh;\l ELind D, [efnge [ Addiion
HAME SAVAGE, THOMAS R JR HAME ,
srreer anoress | 1501 LADY STREET STREET ADDRESS 150! LQ"C}V} 5 UW&
om-st-zp | COLUMBIA SC 29201 CTY-ST-2IP 0O Moo S o
TITE D O Delete TNLE b [ change [ Addition
NAME 'KING, JOSEPH N HAME
streev ADCRESS | 20 HORSENECK LANE STREET ADDRESS
erv-st-z¢ | GREENWICH CT 06830 CITY-ST-ZIP
TMLE D 71 Detete TITLE [ Change [ Addition
HAME CONNELL, K B NAME
streeT aDORESS | 5A NORTH COTE WEST STREET ADGRESS
orv-s-2¢ | PEMBROKE, BERMUDA CITY-ST-2P

changed, or on an attachment with &

SIGNATURE:

Z

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this repert as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

ress, with all other like empow,

SIGNATURE-AND TYPEDWUR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

| <o
2/%9/& /) FOv-295-/8 7?/

/ Daytime Fhone #

Y T - B U R

=y vyrvl

e —



