2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78291 FILED
1. Entity Name A r 27, 2000 8:00 am
SUNSHINE FAMILY RV, INC. ecretary of State
04-27-2000 90072 007 ***150.00
Principal Place of Business Mailing Address
6695 US 19 NO. 6695 US 19 NO.
PINELLAS PK. FL 34665 PINELLAS PK. FL 337816241
F T MO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2829588 Not Applicable
Zip Couniry N Zp | Country 5. Certificate of Sta;us Desired [} $8;75ﬁ‘dﬁi€n~al o
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, WALTER E. Sireet Address (P.O. Box Number is Not Acceptable)
1301 FOURTH STREET NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tlle if applicable. {NOTE: Registered Agent signature reguired when resinstating} DATE
gt sns ot | atora 1,2000 Faowilbagssooo | "> ECU Campatnraning - $5.00 vy o
= ’ ’ iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS ANG DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O delete TIME O change [ Addition
NAME EASTER, DONNA J. HAME
STREET ADDRESS | 6695 US 19 NORTH. STREET ADDRESS
GITY-ST-2IF PINELLAS PK. FL CITY-ST-2IP
TITLE vr O delze TLE O Change [ Addition
NAME STEELE, D. BRUCE HAME
STREET ADDRESS | BG5S US 18 NORTH STREET ADDRESS e . . - -
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TITLE 1 pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TILE [ ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2iP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or suppleméntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report &s required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all otheslike empowered.

SIGNATURE: -JWM/A/A J_£9STER. {//?éﬂ 727522

CR2E034 (9/99)

¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / / Daytime Phone # &/ a;




