FILED
2003 FOR PROFIT CORPORATION | 53 5003'8.00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # K60993 ecretary of State
1. Entity Name 04-23-2003 90121 044 ***150.00
SUNSHINE STATE REALTY & ASSOCIATES, INC.
Principal Place of Business Mailing Address s e
938 CLOVERLEAF BLVD P O BOX 6066 s et * -
DELTONA FL 32728 DELTONA FL 32728
2. Principal Place of Business 3. Mailing Address | |I|’|||| ||| ml' Il“l mll
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEi Number o Applied For
) s ’ —“59-2931726* B N Nat Applicable
N e 1 - T ] B e e - — i, T Tt e J . o . - S B
Zp Country Zip ! Country 5. Certificate of Status Desired | $8'75 P_«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, RICHARD C.

2049 E ATMORE CIR "G93 CroyerrEAE 8LV

DELTONA FL 32725
v DL TONA FL [ B3%25

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 accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature tequired when reinstatiog) DATE
FILE NOW!Y FEE IS.$150.00
. 9. Eiecti Ign Fi i
At ay 1, 5003 Foo wil s S350.00 A CamaTIen [ $5.00 e
Make Check Payabie to Florida Department of State ‘
- 10. v OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NILE P . [ Detete TTLE [] Change  {] Addition
NAME " ALLEN, RICHARD C. ‘ , NAME
staeer aooress B3B8 CLOVERLEAF BLVD STREET ADDRESS
crv-st-z¢ - PELTONA FL 32728 CITY-ST- 2P
TITLE . G Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- T S e T g ™ £ v s e r— —— —-w__.‘-q,__ ———
CITY-ST-7IP e, PGP eung 71y E: o) fotnadt i - — o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TITLE *Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLe [ pelete THLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete MMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lemental 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
thhe cgrporation or e receivey or trustes empawered 10 execute this report as reqguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ent

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR{DIRECTOR Date Daytima Phone #

el doros s s

CR2E034 (10/02)

i



