2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03554 FILED
1. Entity Name Apr 17, 2000 8:00 am
SUNSHINE PROPERTIES INTERNATIONAL, INC. ecretary Of State

04-17-2000 90048 005 ***150.00

Principal Place of Business Mailing Address
3452 MCLEAN AVENUE 3452 MCLEAN AVENUE
PENSACOLA FL 32514 PENSACOLA FL 325146521
Suite, Apt. #, elc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2228136 Applied For
Not Applicable

Zp Country Zp Gouniry 5. Certificate of Status Desired O $8'75 A_dditiona'.
) ~—  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN' DWAYNE Street Address (P.O. Box Number s Not Acceptable)

3452 MCLEAN AVENUE

PENSACQOLA FL 32514
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
® ot vmament g ocmredoin " | ator MAY 1,2000 Foe wilbe $saogp | 1% EeCionCampsn Francing - $6.00 vy e
H T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detste TITLE [J Change [ Addition
NAME MORGAN, DOUGLAS W HAME
STREET ADDRESS | 25183 WATER WORLD ROAD STREET ADDRESS
| omv-st-2¢ | ROBERTSDALE AL 36567 CITY-5T-2PP
TIME VP , [ Delete TITLE [ change  (J Addition
I NAME MORGAN, DWAYNE NAME
I' staeer anoress | 3452 MCLEAN AVENUE STREET ADDRESS
or-sT-2¢ 1 PENSACOLA FL 32514 CITY-ST-2IP
TIMLE ST ] Delete Cme ) ) (O Change  [J Additicn
NAME MORGAN, JANE O NAME
sTRe€T ADoRESS | 26183 WATER WORLD ROAD STREET ADDRESS
CITY-S1-27 ROBERTSDALE AL 36567 CHY-S1-119
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-7 : CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of director
of the corporation cr the receiver or trustee empowered ta 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 with an address, with all other Iike empowered.

SIGNATURE: Dokt Mz Y Daiias W:Morgan Y-11Qo0d  §50-4¥4-4940

SIGNARIRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

TRL A,

CR2E034 (9/99)



