FILED

2003 NOT-FOR-PROFIT CORPORATION . }
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;-
DOCUMENT # N94000002424 T ecretary of State
1. Entity Name 04-25-2003 90272 017 ****61.25
SUNSHINE JUBILEE - SPEBSQSA;PO31, INC.
Principal Place of Busingss Mailing Address .
1255 MARINA POINT. APT. 311 1255 MARINA POINT. APT. 311 ',
C/0 TROY S00S C/0 TROY S00S .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 g
us us
2. Principal Place of Business 3. Mailing Address
2550 HiaHLanbs VUE Pkmf 2550 HIGHLANDS VUE PE
Syite, ApL#, etc. Suite, Apt. #, eig; [ CHECK HERE IF MAKING CHANGES
> i)(ErrH Hopiing ot E rTH Qom«uy
City & State City & Slate 4. FEI Number §0-3177728 Applied Far
k Mb ‘:'L-' AN [:"-—d Not Applicable
‘3_;8 13 Couniry ,BZiPZ 212 gounty 5. Certiicats of Status Desired | ‘gi.g?qlﬁ:!:;ﬁonal _
. B._Name and Address of. Current Registered Agent -—mea - == J|iors—er o — oo nn ¥ -Name and:Address of New.Reglsterad Agent———— |
Name
500S. TROY Kerth H"FJ: NS
’ Street Address (PQ. o;-c Number is No Acce{?ble)
1255 MARINA POINT, APT. 311 5 5%0 J [aom P kwv
CASSELBERRY FL 32707 [ éE ¢
City
LA{:Q famd FL % G2
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 mw £::]tp£:_ > KQ"H\ HOP(CWWS L]L -22-03
Signatura, fypad or pnnted name of reglstared agent and litte il applicable. (NOTE: Flaglsterﬂd Agent signalure required when reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE i Delele TnLE FPrestDErT O Change [ ddition g_
NAME NAME PDice weNZEL. 2
STREET ADDRESS sweeTAD0RESS | RS2 2. BUFFAM P~ N
OITY-ST-71P o S2P | ASSELRERRY  Fi 327077 g
TITLE O celete TME SCﬂﬁCTﬂ R\{ Bl Ol Change  [{3#adition %
NAME S00S, TROY NAME ke, TH
street anoress | 1255 MARINA PT., #311 STREET ADDRESS '2,:,5' eLla HLANDS Wz F‘KLUY
~onvsr-2v | CASSELBERRY FL-32707 B etV 7 =2y W N B 17X /2 -
e D O Delete TITLE T o9 T2 Mohange [ Aduition
NAME NANTZ, HAROLD NAME
streer aooress | 1421 HENDREN DR STREET ADDRESS
CTY-5T-2P MELBOURNE FL 32935 CITY-§7-2IP
TIMLE D [ Delete TITLE CJchange [ Addition
NAME WEBB, MARSHALL NAME
steer anokess | 5514 STULL AVE STREET ADDRESS
av-st-zp | ORLANDO F. 32810 CITY-ST-2P
THLE [ Delete TITLE (JChenge [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TTLE [ palete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nrama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K& A L;,"" lr“lu.(( W H‘V}J(ms Y-22.-03 %3"2';'5’~0/@f~
. T d T HIBE 2P TVYDEND AD B 'Ern MAME ME o kidd Miecr~AEE AR I oEATRD Mata MNaAma Bhern 8




