2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001040 Mar 16, 2000 8:00 am
1. Ently N Secretary of State
SUNSHINE REGIONAL ASSOCIATION OF RSES, INC. 03-16-2000 90065 001 ****61 25

Princigal Place of Business Mailing Address

buusisol

572 NW FLoRESTA DR|S72 NW FLORESTA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
?op_‘\" %IHT LU(. & [$ L. ? LY sR]N‘T LUL] c ) rL 23-7094300 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired O . )
3%83’89\5 3"' qe$ ’6(9 \S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
- RICARLD STENBERG
Street Address (P.O. Box Number is Not Acceptable)
WILLOSKS, NICHOLAS | 577 AN W FLORESIA DR.
112 W PINE AVE
LONGWOOR, FL 32750 : ,
o FL[$5%
. . ¥ ORTSANT Lyc)E Y634 1|
8. The above named entity submits this stdiementfor the of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \ j 2-28-00
) Signature, r;% OMG nmuﬂgnsrsra‘ﬂ agi nt ancsfig if auphcaE {NGTE: Registarad Agent sigratura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
+ 10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D " Detete TIMLE O change [ Addition | &
| ) &
K STEINBERG, RICHARD Nave e
STREET ADDRESS 572 NW FLORESTA STREET ADDRESS 8
‘ CITY-ST-7IP PORT ST LUCIE FL 34983 CITY-ST-7IP o
o
TLE D A O Delete TITLE [ change [0 Addition O
mMe | BACHNER, KENNETH NAME
STREET ADDRESS | 4729 ARTHUR ST STREET ADDRESS
_CITY-87-2IP PALM BEACH GARDENS FL 33418 . CITY - §T-21P 7
TTLE o : [ Defete TE [ change [ Addition
NAvE ANNECHINO, DAN NAME
STREET ADDAESS | 115 114TH TER. NE STREET ADDRESS
C-ST-ZF | SAINT PETERSBURG FL 33716 ormy-St-2r
TITLE ; [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE - ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE {1 Dejete TITLE {7 change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
12. | hereby certify that the information supplied ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplermental reghort is trup bnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oryrusiee d is+raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre ered.
\ y 2-28-00 T [~
SIGNATURE: INJIRED S61-878-99I1)
bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




