2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58264 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
SUNSHINE TRAVEL AGENCY, INC. ccretary of state
03-24-2000 90123 050 ***150.00
Principal Place of Business Mailing Address
103 W, MARION AVE. ' 103 W. MARICN AVE.
PUNTA GORDA FL 33350 PUNTA GORDA FI. 333504412 . .
827001
T e RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2546571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
. 6. Name and Address of Current Registered Agent . __ . .__ 7. Name and Address of New Registered Agent ..
Name
STRANG- M. FAYE ) Street Address (P.C. Box Number is Not Acceptable}
11 QCEAN DR
PUNTA GORDA FL 33950
City FL Zip Cade

8. The above named entity suomits this statement for the purpase of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titfe if applicable. {NQTE: Registered Agant signature required when reinstating} CATE
e g s s | ptor MAY 12000 Feawil bo sssop | '* EclonCanpsignFrarcing | 85.00 ey 8o
= ’ - 1 N Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME STRANG, M. FAYE NAME
staeeT an0Ress | 11 QCEAN DR. STREET ADDRESS
Ciy-S1-21P PUNTA GORDA FL CIY-ST-ZiP
TITLE DST [ Dakete TITLE [O) Change [T Addition
NAME STRANG, ROBERT A. NAME
streeT acoress | 11 QCEAN DR, STREET ADDRESS
CIFY-ST-27P PUNTA GORDA FL CITY-8T1-2IP
TILE - — - - ~- [J-Delee -§ e .- - [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxeglite this report as required by Chapter 607, Fiorida Stalutes/,and that my name appears in Block 11 or Block 12 if

= 3R qu-ppons

BT
R DIRECTCR Date Daytime Phone #
/();/

(L)

[



