2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27061 Feb 24F§]6(];:0D8-00 am

SUNSHINE PROMOTIONAL FUND, INC. Secretary of State

02-24-2000 90043 018 ****6] .25

Principal Piace of Business Mailing Address
4OCNORTH-BAT DR~ a6~ NORTH-BAY-BR
LIZELAGR 31052 HZELEA-GA 31052-3204
rs iy
AT Pepe o Business d s e T “""m ||| "I " I " I I ” “ ” m” ||||| |||“ |||\
Ci’]S'l Cower Fromastonft 4151 Lowe, thomart 70
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] _ Applied For
WMo —G4H “pAaton s OB " 592899190 " Riot Appicatie
' Country i Country . . $8.75 Additional
?‘Zw ,§p\ ?420 5. Cartificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  wmem
leresa L. H-D]man
Strela g0 a3 (PO Box Mumber is Not Acceptar 'e) .
SHORT-—FREDERICK-R--JR. ek Bl e e
3733-UNIVERSITY_BLVD., WEST I ST T QA
5203 VS (onwasy Garlon
217 " Or\erde, FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or. both,?.ign the state of Fiorida.zi
e - 19 &

gt gy H i -~ .1"7:’ B
SIGNATURE __.1 RN AL : .
e ’ 'Sl'gn?lurie;_lyped or ;fqnia‘d name of r?gisgéred agent and titie i aépli;able{'g-;_‘ T BT (NOTE! Registered ‘Agent signature required when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O pelete TITLE Mnange ) Acdition
NAME GEGELMAN, TODD NAME \
STREET ADDRESS | 979-WH-SHIRE-BLVD™ STREET ADDRESS \('Ots- C,Qnu.ﬂ»\ Govden ke,
CN-ST-IP L GASSELBERRY FL 32707 avsvre | OO, BL. 33806
TITLE D [ Delete TITLE O change [ Addition
NAME ENGELKING, DANIEL : NAME
STREET ADDRESS-{ 7499 ~PARK: LANE RD- 152 - - STREET ADDRESS
ar-st-2p - [GOLUMBIA SC . CITY-ST-2P
TITLE D . 7 7 petete TITLE [ change  [J Addition
NAME BRUNDIGE, JIM NAME
STREET ADDRESS | 188 BEN BURTON CIRCLE STREET ADDRESS
env-$1-2¢ | BOGART GA CITY-5T-2P )
TinE W O Delete TLE ‘ D(phenge ] Acdition
NAME HOLMAN, TERESA L. NAME :
STREET ADDRESS | 486-MBAY-DR— STREET ADDRESS qjgl Lowoer 'M“D"\ Qé)
U L P GITY-5T-2IP 'H(LL(J\, &4 . DIA0
TILE ST ) O Delete TILE TRfhange ] Addition
NAME TYSON, WILMA NAME ) . i
STREET ADDRESS | 9QE4-VNEVILLE -AVE smemnooress | 128 1 HawiCwsuihe. @d
CITY-ST-2IP MACON GA . — CITY-ST-2P MQ.[JD"\ ‘(35{ . B\)-\lo R
e N PrES, ﬁ;}}— TIME &‘SQ [J Change /EQddilion
NAME Cercdd Stahnl ‘ De. ol e Tpellel Stont
STREET ADDRESS | A5 3 D O S Johns T V& % srreerovress | LS b R OSCLAL SShnsn e,
stz [ C ertes ton ,S.C, KRAUCK™ avsrze | Orecleston, S .- aaqd0s

12. | he_feby cér{ify‘that the information'supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and aceurate 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 recaiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijth all other like empowered.
SIGNATURE:X SEKGLY, ?@UBFW@ D-9-00 QP Y35A 762

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



