2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K60993

1. Entity Name

SUNSHINE STATE REALTY & ASSOCIATES, INC.

Mailing Address

P O BOX 6066
DELTONA FL 32728

Princlpal Place of Business

2049 E ATMORE CIR
DELTONA FL 32725

2. Principal P f Business
izz CloverLen
uite, Apt. #, etc.

3. Mailing Address

F B\

Suite, Apt. #, etc.

FILED é
May 14, 2001 8:00 am

Secretary of State

05-14-2001 90264 016 ***150.00

JRVAW AR

DO NOT WRITE IN THIS SPACE

T

ity le Ci State 4. FEI Number 59.2931726 Applied For
De‘&f‘F‘o A ﬂ FL A & . Not Appiicable
Zj Country Zip Country " . $8_75 Additional
3p 11 ) g u b A 5. Certificate of Status Desired O Fee Required
7 ___ 6 Namie and’Address 6 Current Ragistered Agent B - 7. Name and Address of New Registered Agent )
Narme

ALLEN, R D C.

20%5 é A.:.?J%AlrE CIR Street Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32725

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printad name of registered agent and tille it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangibie
Tax-filing requirement and-elects to do so7 = ===

Q.

e AT MAY 1 200 T FEEWIN B8 $550°00 =

. 10. Election Campaign Financing -

$5.00 May.Be

S Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O elete e f’ R’Change O addiion | S
NAVE ALLEN, RICHARD C. - ALLE N, Q&d«n RO & ¢ BulblS
STREET ADCRESS | 2048 E. ATMORE CIR. STREET ADDRESS 9 3 ¥ cLomeR LEA B LIS
cm-st-2P | DELTONA FL CITY-5T-ZIP -~ A 2127 UN‘{,’
¥ -
TTLE O pelete TITLE hd [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-ZIP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TTLE [ Delete TMLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-2P

13. | hereby certify that the information su
indicated on this report upplementai report is true and accurate and that m
of the corporaticn or, iver or trustee empowered lo execute this re

changed, or on anfitgthmeht with an address, witcrmee owergd.
SIGNATURE: (/M a“w

pplied with this filing does not qualify for the exemption stated in Section 119.071
¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(3)(i). Florida Statutes. | further cerlify that the information

‘/-27—01

Jo1-574- 1700

¥ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




