2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N0O9901 Feb 28, 2001 8:00 am

1. Entity Name S S
| T ey ecretary of State
AHOOF: THE SU NSH'NE STATE HOHSE COUNC“., IN 02-28-2001 90070 Q07 ****g] 25
Principal Place of Business Mailing Address
POST OFFIGE BOX 8218 POST OFFIGE BOX 8218 e e e e
MADEIRA BEAGH FL 337388218 MADEIRA BEACH FL 33738-6218
I
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2354978 Not Applicable
Z Count e
® iy ap Country 5. Certificate of Status Desired | $8'75 .ﬁ_\ddlt[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CORNELE, JEANNE Street Address (P.C. Box Number is Not Acceptable)
20151 WELBORN RD.
NORTH FT. MYERS FL 33317
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[g to
- ¥
FEE IS $61.25 Trust Fund Contributon. L1 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Far TIMLE YD DAMN CoEFMAY [J Change [KAddition
NAME CORNELE, JEANNE NAvE © 2ot LANTAMA EDb.
sTReeT aporess | 20151 WELBORN RD STREET ADORESS
oR: L 33
crv-stze | N. FT. MYERS FL ar-sT-zp Lace weerth, | A
TITLE TD [ Delets TITLE [7] Change  [] Addition
NAME LACHER, ELISE NAME
sTReeT AooRess | 5666 SEMINOLE BLVD STREET ADDRESS
CITy-S1-2p SEMINOLE FL 33772 CITY-ST- 2P
TITLE §D E@‘*'e‘e e P K BTy H Mo GAFF O Change & Addition
NAME SCHLOESSER, MARSHA NAME il F o0 RD.
steeer poeess | 218 8 HIGH ST §TREET ADDRESS 1 L _
CITY-ST-2IP DELAND FL BITY-ST-2P D& eaAnD F L. 327720
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurale and that my signature shali have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___3 Ade WM. loede. T, o 272-3572-66/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (10/00)



