2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

G09822

SUNSHINE MOBILE HOMES CORPORATION

Principal Place of Business

104 SEAFERN DR
LEESBURG FL 34763

Mailing Address

104 SEAFERN DR
LEESBURG FL 34788

EEE Siult o

3, Mailing Addr

/S22 hulf et

Suite, Apt. #, efc.

e

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90678 043 ***]150.00

A AR R TR

DO NOT WRITE IN THIS SPACE

TAVARES , L

T AVARES, [FL

4. FE) Number

Applied For

230463351

Not Applicable

322%}'( ) Couyiry %39_:775/ _ C&n%ﬁ_ _ . ..| 5. .Certificate of Status Desired O ?ez'ggtﬁf:éﬁ“"a'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe
LEARY, PERCELL .. l&f#ﬂvd, epce//d
St ‘ is Npt
104 SEAFERN DRVE ’eeggrgsfz R LT

LEESBURG FL 34788

T A /ALES

FL | Z552¢

¥
anging its registered office or registered agent, or

baoth, in the State of Florida.

re, typed or printed namg of regis%agent e it ayﬂcab!a‘

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is efigible to satisfy’its Intangibie
Tax filing requirement and elects te do so.
{See criteria on back) (]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

T P 7 Deiete me p LEH—(&?’ / Dece// O §loange [ Addition
NAME LEARY, PERCELL J. NAME g / f' c-r-

staeeT anoress | 104 SEAFERN DRIVE smeeraooress | /S Duk che

crv-st-2r  |LEESBURG FL 34788 on-si-zp | —rEI4, 312 EX p fé. A7 ;K

TITLE ST O Dalete me < E’Change [ Addition
e LEARY, FRANCES D. NAVE LEWey, Fep)ceo<D

streer ancress | 104 SEAFERN DRIVE sTheT 00RESs | /S 2 - Qo Auld CF

orv-st-ze | LEESBURG FL 34788 L e ||msze | T AP EE <=L - 39. yy/d ,
TITLE [ Delete MLE ! [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-5T-7P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2PP CITY-§7-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signg
of the corporation or the receiver or trustee empowered
ithr-ei address, wittgdll other

changed, or on an attachmen

SIGNATURE:

G axecute this report gs+efuir

ke empowers

g shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

%\

CR2E034 {9/01)



