2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23367 FILED
1. Entity Name Feb 03, 2000 8:00 am
SUNSHINE PALMS UNLIMITED, INC. Secretary of State
02-03-2000 90022 017 ***150.00
Principal Place of Business Mailing Address
% CHARLES D. SELLERS % CHARLES D. SELLERS
240 W. HWY, 44 240 W. HWY. 4
LEESBURG FL 34748 LEESBURG FL 34748-3488 .
\ 9120384
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2447274 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent” >~~~ ~~—"|'*7 .7~ - - - —7. Name'and Address of New Registered Agent’  --—- - ~== /|
. Name
SELLERS' CHARLES D. . Street Address (P.O. Box Nurnber is Not Acceptable}
© 240 WEST HWY 44 :
LEESBURG FL 34748
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
Signatura, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registered Agant signature required yhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 'Elérlt‘?:tuI?Sn%ag:n?r?bnuti::ncmg O fc?deodotohg:gss ®
{See criteria on back} ' : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 1 Delete TINLE [ Change [ Addition
NAME SELLARS, CHARLES D. NAME
sTReet aooress | 1312 CABALLO PLACE STREET ADDRESS
CITY-57-2IP LEESBURG FL CITY-ST-2P
TITLE 1 I [ Delete e D) Change [ Addition
NAME SELLARS, CHARLES K. ' NAME
STREET A0DAESS | 2390 EL RANCHO RD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-§T-2IP
mME" oM T S T T T T e = e Mg’ fTMET | : - - [ change [ Addition-|-
NAME SELLARS, DARRELL NAME
STREET ADDRESS | 240 W HWY 44 ) STREET ADDRESS
CiTY-ST- 2P LEESBURG FL CITY-ST-2IP
e v . O Delete TILE O change [ Addition
NAME SELLARS, BRADY L. NAME
streer ADDRESS | 1312 CABALLO PLACE STREET ADDRESS
ony-sT-2F | LEESBURG FL CITY-ST-2IP
TLE D” 1 Delete TIME [ Chenge [ Addition
NAME SELLARS, RUSSELL C. HAME
STREET ADDRESS | 1312 CABALLO PLACE STREET ADDRESS
cmv-s1-2p | | FESBURG FL CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZIP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exej?is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

’ 2Pl Doescloid |-8600 (352) 780-Hle]

AMD TYREDIOR PRINTED RA F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



