T
FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # Q09822 =5 Secretary of State
01-21-2003 90199 048 ***150.00

1. Entily Name

SUNSHINE MOBILE HOMES CORPORATION

Principal Place of Business Mailing Address

1532 SCHULT STREET 1532 SCHULT STREET

TAVARES FL 32778 TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address “"‘m "“ "m "m ’ml ”,ll UI’ Iml ,lm l"” l]l“ llm Iml’")
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

23-046335 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

Y

6. Name and Address of Current Reglstered Agent : B 7. Name and Address of New Registered Agent
) T Name
LEARY'PERCELL J. Street Address {P.O. Box Number is Not Acceptable)
1532 SCHULT COURT
TAVARES FL 32778
City Zip Code
_, FL

[ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1//6/23

agle of regis od aguﬂ(ﬂnﬂ Iitis’il applicable. {NOTE: Registered Agent signalure raquired when reinstating) DA}é
" ’
‘FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME LEARY, PERCELL J. NAME
STREET ADDRESS | 1532 SCHULT COURT STREET ADDRESS
CiTY-ST-2IP TAVARES FL 32778 CITY-8T-2IF
Tme ST O Detets TNMLE [ Change (] Addition
NAME LEARY, FRANCES D. NAME
STREET ADDRESS | 1532 SCHULT COURT STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CiTY-ST1-2IP
TE =~ - FFFT e Te s 7T T T DD e |~ - T~ - s [1Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE (1 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE ] celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execyyie port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addres. j i Fed. 3 5 2_

7
Z HOUIRED [[6/03 z4z2 942,

ED NATE OF s@ﬁma OFFICER OR DIRECTOR 7 lDale 4 Caylime Phona #

S,
=

SIGNATURE:

SIGNATURE AND TYP

L

CR2E034 (10/02)




