2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # PO0000032927

1. Entity Name

SONSHINE REALTY CORPORATION OF CENTRAL FLORIDA

Mailing Address

134 EASTERN FORK
LONGWOOD FL 32750-27%4

Principal Place of Business

134 EASTERN FORK
LONGWOOD FL 32750-2754

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90330 006 ***150.00

Uyvuvuygyvuvuvv

T

2. Principal Place of Business 3. Mailing Address
30 M (e Y37 3D A (R ¥A7
Suite, Apt. #gtc-.s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE| Number Applied For
Losyqweoh, Fe LomisiwooDd , Fc 59~ 23635734 Not Applicable
322-750 COSUSYF\ %5}.750 Cou&‘% A 5. Certificate of Status Desired [ feae';’gﬁf:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt Tt T — e v e mee ww n mn s = e | A NAMB e o - — s mn e .. - . e
:'&DEA;V]I.#‘;"::SRK Street Address {P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750-2754
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sionature i iomm (. M PresiDeAIT

fAegie V7™, 2001

476182

Signature, typed or printad rﬁﬁ of registered agent and tte if applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE
. N . P N . . 'l '
9. Thlsrcprporanc:"n is ehglblde 10 satisfy its Intangible FILEA;QOV:(;.. FEE ISEEF;SU.OD 10. Election Campaign Financing $5.00 way B
Tax "‘”9 rfaqmremem and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~§ iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Pras panT [ Delete TLE (O Change [ Addition . g
NAE ieiam  §. HADE NAME |82
STREET ADDRESS | | ' BY BASTEAN Forr STREET ADDRESS 3
CITY-ST-21F LONGWoLDH ), F. R/e180 CITY-5T-ZIP E"
TITLE Vice PRegingnT O Delete TIFLE O crange (] Agdition | &
NAME MEREDITH L. HADA NAME
STREET ADDRESS | | B4t BASTEEN FORK, STREET ADDRESS
O-ST-IP | ) eN@useOD, Fl 32750 CTY-5T-2IP
RRE ] natats TTLE [ Change___[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pealete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE:

Vi
AND TYP]

A
SIGNATURE OR PRINTED

LA e IR L3
NAME OF SIGNING OFFICER QR DIRECTOR

Apre 1T 200t (Ho1) BBI- 284

Date Daytime Phone #




