2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002313

1. Entity Name

SUNSHINE SKYLINERS, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 003 ****5] 25

Principal Place of Business

4642 HALL RD.
ORLANDO FL 32817

Mailing Address

4642 HALL RD.
ORLANDC FL 328171202

2. Principal Place of Business

3. Mailing Address

WA

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
5Y-357- {24 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
~ Fee Required B
-% - - ==~ 6 - Name and Address of Current Heglstered Agent ct T 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ELLIOTY, CLAYTON M

4542 HALL RD.

ORLANDO FL 32817 = 75 Gods

v FL
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
Slgnature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TILE | 70 [0 Change detinn
NAME NAME L~ . Plle 7 ‘
STREET ADRESS STREETADDRESS | & Y M H.ﬂ.t,( R (
OITY-S7-2P OITY-ST-ZP 0Ae. Ao FU IAFLT)
e [ Delete TLE 7 / ] Change g Addition
NAME NAME B,”M J g“mzr
STREET ADDAESS STREETAUDRESS | Lff of 2. AP e Lo cHp
ov-ste {0 Lo - CITY.:ST-2IP L0 \a . by FI VLA e e~
TTE [ Detets TLE [ Change %dditicn
HAME HAME CcoTl Macba theoy,
STREET ADDRESS smesTaooRess | 2.69¢ NE ho® Mue
CITY-ST-2IP CITY-ST-2IP Lignthourx PP, €1 330(Y
TILE [ Detete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TTE O pefete TIMLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachi

SIGNATURE:

ment with an address, with allothar like empowered.
& puw
W %\U W\/{

gm— ygd3

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

5{21/ror0

Daytime Phone #

CR2E037 (9/99)




