2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 07,2001 8:00 am |
DOCUMENT # N99000002313 Secretary of State

SUNSHINE SKYLINERS, INC 06-07-2001 90003 029 ****5] .25
, .
Principal Place of Business Mailing Address
4642 HALL RD. 4642 HALL RD. 4 * ¢
QORLANDO FL 32817 ORLANDO FL 32817 b b 1 J 7 J
Suite, Apt. #, etc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbaer Applied For
59—3571295 Not Applicable
ip . . i Count iti
Zip Country Zip oumiry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELUOTT, CLAYTON M Street Address (P.Q. Box Number is Not Acceptable)
H
4642 HALL RD.
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. [NOTE Registered Agent signature reguired when remnstating) DATE
' il
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ‘L
? FEE IS $61.25 . Trust Fund Contrib tion. 00 Added to Fees Department of State |
i H ) 1
1] t
- b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelate TITLE [ Change ] Addition g
HAME ELLIOTT, CLAYTON NAME =]
sTReeT AODRESS | 4842 MALL RD STAEET ADDRESS §
CITY-57-2IP CITY-ST-2IP
ORLANDO FL 32817 __|d
TIME T O Delete TITLE , O change [ Addiion | &K
HAWE ELLIOTT, BILLIE J NAME
STREETACDRESS | 4642 MALL ROAD STREET ADDRESS
CIy-57-21P ORLANDO FL 32817 y -~ . Qs -
TITLE D O pelete TILE [W) Whange [ Addition
NAME MACDACHRON, SCOTT NAME MACE A CHRoN
STREET ADDRESS | 9511 NE 20TH AVE STREETADDAESS | 2. S I NE et Hue
orv-st2r | LIGNTHOUSE PT Fi 33064 astae | LletrtHouss Br, Fy 3/0¢Y
THLE (7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE [ Celete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for “he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplfemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gan_address, with ail other ke gmpowkred.

S

SIGNATURE: @

R e ——————————————————————. v




