2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # L62969 Apr 03, 200 8:00 am
SUNSHINE ACADEMY, INC. ecretary of State

04-03-2000 90173 041 ***150.00

Principal Place of Business Mailing Address
7739 GIBSONTON DR 7739 GIBSONTON DR
GIBSONTON FL 33534 GIBSONTON FL 33534-4347
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & St'.izte City & State 4. FEl Number 59-3008766 Applied For

Not Applicable

Zip LI Country . ip B Couniry cesr =) »8..Certificate of Status Desired O gg'gesmﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
13542-N-FLORIDA AVENUE
SUFE-216— . /g Livere W
57 EA, WwER Ay _
TAMPA-FL-33613 (2770 ; (T2
[ Frroyon FL | %382«

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.

SIGNATURE f&om W‘ Tf‘o"mﬂ-é- /_(' cgp. ;r& ol~rd&- oo

Signature, typed or printad name of registered agent and titie if applicdble. {NOTE: Registered Agsnt signature required whan rainstating) DATE
8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) i Make Check Paysble to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O petete TITLE 5] mmange [ Addition
e THORNTON, PHYLLIS B. we  Thorilon, Dhyllis B.
VSTREET ADDRESS | B295-SFONERTRD STREET ADDRESS ? o . Por Zo J/
chY-ST-ZP RIVERVIEW-EL CITY-ST-2ZP RiveLvréedd F [. 28Se ¥
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP 7
TITLE [ celete TITLE [[1Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-7IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Acdition
NAME ' : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar

Daylima Phone #

CR2E034 19/99}



