FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UOB) Apr 21,2003 8:00 am

AY 0990050

DOCUMENT #  J78291
1. Entity Name ; 04-21-2003 90488 031 155.00
SUNSHINE FAMILY RV, INC.
Principal Place of Business Mailing Address
6685 LIS 1§ NO. 6695 US 19 NO.
PINELLAS PK. FL 34665 PINELLAS PK. FL 34665
2. Principai Pace of Business 3. Mailng Address H"I"l I“' II"‘ Imlulll ml“m ”I”m" m“lm’mu Ill“ '“( _
Sute, ApL ¥, tc. Suite, Apt. £, oic. :
& APl 7 el uie, Apt. #, ete [J CHECK HERE IF MAKING CHANGES .
City & State . City & State 4, FE! Number Applied For
99-2829568 Not Applicable | =
Zi ; — .
P Country Zip Country 5. Cerlificate of Status Desied ~ [] 3879 Addiional 1
’ o . _ _FeeRequired | _.. _|
——— g~ Narne and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent
Name SR -~
SMITH, WALTER E. Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.C. 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered-agent.
E ';‘;.‘.'i':.
SIGNATURE 8
Signature, lyped or printed name of registered agent and titie il applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
i -
PRI FILE NOW!!! FEE IS $150.00 : A . ) .
A ) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. . : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 1 pelete TILE : [ change [ Addition g
WAE - EASTER, DONNA J. NAME =)
steer aponess | 6695 US 19 NORTH. STREET ADDRESS 3
crvesr-ze | PINELLAS PK. FL CITY-ST-2P o
Y
TITLE VT [ Dalete TILE [ change [ Addition ELE)
NAME STEELE, D. BRUCE NAME ,
staeetaooness |.6695 US 1ONORTH. . _ . . oo oo oo W STRERTADDAESS | o e e e e -
CITY-ST-7PP PINELLAS PARK FL CITY-ST-2P
TITLE T O Detete TITLE ) [l Change [ Addision
NAME POITRAS, ALPHONSE L RAME . :
street anoness | 93262 CIRCLE DRIVE STREET ADDRESS
ory-st-zp | PINELLAS PARK FL. 33782 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P . K ) CITY-$7-2IP
TLE O belete TITLE ) Change [ Addition
NAME NAME -
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hereby certify that:the information supplied with this filing does not qualify for the exempition stated in Section 119 .07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with ail oiser likg.espowered.
- - e
ST A 4 727 ‘
SIGNATURE: L ART Ya/os  TAT-TA2-0/85
- TED NAME OF SIGNING DFFICER OR DIRECTOR I 4 Date Daytime Phane #



