2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G51783
1. Entity Name A r 27, 2000 8:00 am
SUNSHINE PEAT, INC. ecretary of State
04-27-2000 90080 033 ***150.00
Principal Place of Business Mailing Address
8008 APOPKA BLVD : P-0. BOX 547008
APCPKA FL 32703 ORLANDO FL 32854-7008
us us
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—231 1599 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Nam
FLETCHER, RCHARD L, R “Riekard L. tledthed, 3.
8008 APOPKA BLVD AR BORS S0

ORLANDO FL 32854-7008
= _Otlando FL | 5A%04

8. The above named entity suzthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

W!/&%A/A Wi 4)1a)eo

SIGNATURE
Signature, typad cr printed nama of registared agent ad tille f Applicabla. #{NOTE: Registered Agent signature required when remnstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax f|I|n.g rf.hquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ta Fe{as
(See critaria on back] g Make Check Payabfe to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TITLE [J Change [ Addition
NAME ST JAMES, WILUAM G. NAME
streeT aporess | 8008 APOPKA BLVD. STREET ADDRESS
CiTy-5T-2IP APOPKA FL CITY-ST-2IP
bijiH PVD [ pelete TILE [J change [ Addition
NAME FLETCHER, RICHARD L, JR NAME
sTheeT aopRess | 8008 APOPKA BLVD. STREET AUDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TTLE Ooelete - “~ff Tme- Mf&&f 3 v\“wu‘-lﬁ'(}hange—f 5 Addition
NAME NAME T o YR QEND
$TREET ADDRESS STREET ADDRESS 5B -P\ ' ﬁ:\_ﬂb
CITY-S7-2IP CITY-s1-2IP SO v 2aN03
TITLE O pelete TITLE v {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
TITLE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaition
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the carparation or the receiver or irystee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with agffaddress, with all other fike empowered. %_ L&% ‘_\_106

sianaTURE: Sl Tl o Rudnard | Slexened X ajiloo

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER/DR DIRECTOR Deto Daythe Phork #

=

CR2E034 (9/99)



