2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # (G09822 Jan 31, 2001 8:00 am
oy ame ~ Secretary of State

SUNSHINE MOBILE HOMES CORPORATION 07 312001 00T 045 o1 50,00
Principal Place of Business Maliling Address
15200 OLD U.S. HWY 441 15200 OLD U.S. HWY 441
TAVARES FL 32778 TAVARES FL 32778

S an DR MO

TR 5% beande | M

SLEG gptg# % LL R a F/ UIteeADCIE‘BMg; F DC NOT WRITE IN THIS SPACE

City & State d City & State 4. FEl Number 23'0463351 Applied For

Not Applicable

ka\; I/ 7 f g Couniry Lﬁ L/@ Zip 3 q 7 gg Country L AJ(C/ 5. Cerlificale of Status Desired (] g?e ge5q Addiional

6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namé = T
%ﬁghiig?‘fgh& Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788

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 printad names of registared agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
" Tacting resurononand soos 0 dos | AerMAY.2001 Feowiibegssogp | " ERCionCamesn i $5.00 way oo
g Tt . ' - Trust Fund Contribution. d Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [1Change [ Addition
NAME LEARY, PERCELL . HAME
STREET ADDRESS 104 SEAFERN DR'VE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IF
TITLE ST [ Delate TITLE [JChange  [] Addition
NAME LEARY, FRANCES D. NAME
STREET ADDRESS 104 SEAFERN DR'VE STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-ZiP
e VP e . MaDelet:  § e [ change [ Adaition
NAME CASE, RICHARD " NAME
STREET ADDRESS 5322 MARY ANN LN ) STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32810 l CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-57-2iP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ pelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY—ST—ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 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 eﬂect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repedgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap.atschmeql with an address, with all other like peepBwered,

SIGNATUR

g
SIGNATURE AND TYPH NAMBHETF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o=];] PRINT »

|

CR2E034 (10/00)



