2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000069675

1. Entity Name

SUNSHINE SUPPORT COORDINATION, INC.

Principal Place of Business

1324 GOLFVIEW DR -
DAYTONA BEACH FL 32114

Mailing Address

1324 GOLFVIEW DR
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Maiiing Address

AT

I

Suite, Apt. #, elc.

Suite, Apt. #, ste.

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90186 020 ***150.00

RN

City & State City & State 4. FELNumper Appled For
SG‘ - 3 ﬁ 5 l‘) d‘ H 6 Not Applicabla
Zi Countr Zix Counir iti
P 4 P i 5. Certificate of Status Dezired [ $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, GEORGE W -
1324 GOLFVIEW DR Street Address (P.Q. Box Number is Not Acceptabic)
DAYTONA BEACH FL 32114
Cir 7 Zia Code
Y FL !
8. The above named entity submits this statement for the purpose of changing its registerad office or rayistered agen:, or both, in the State of Florida
SIGNATURE
Siggrature, tyoed or prated name o registered agent and title { apolicaale (NOTE: Rog stersd Agant signat. o regaired whos re agtal mgh D&
9. This corporation is ¢ligible to satisty its Intangible FILE NOWH! FEE IS $150.00 - . ) |
10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 ' polg ¢ $5.00 ay s

Tax filing requirerment and elecis o do so.
(See criteria on back) IQ/

Make Check Payable to Department of State

Trust Fund Centribution

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D [ palee TITLE v -1- B ['- 3 5 Efmange [ Additon
KAME HOYT, BELINDA NAME K °q f?ﬂm ; @ 2

srree? aporess | 450 TOMOKA AVE, APT 15 Aégmss OL\cam]t saeer aopmcss | V3 AM G‘"“’ view Dr-

orv-sr-2¢ | ORMOND BEACH FL 32174 Tlovse | Dawlona Bewch  FI. 3zuH

TITLE D O Dolete TIFLE ' ¥ [ Charge [ Adciien
NAME BOWEN, GEORGE W NANE

streer eooness | 1324 GOLFVIEW DR STRECT A3DPESS

CITY-S1-21P DAYTONA BEACH FL 32114 CITY 50-21P

TITLE [ Delete TITLE ] Change  [] Additon
MANE

STREEN ALDRESS

CIFY-1-2P

TILE ] Delete TITLE [ Change [ Adetion
MM NAME

STREET ADDRESS SIREET ADSRESS

CITY-ST-2IP CilY-57-217

TITLE 1 Delete TITLE [] Change  [] Acditis
NAME SAME

STRELD ADDRESS STAIET ADZRESS

GITY-ST-7/P CTY §r-aP

TITLL ] Delete T.T.E [] Crange  [] Acditicn
NAWIE HAME

STREET ADDRESS STALET ADDALSS

CIrY -57-217 GITY-5T- 21

13. ' hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efioct as if made under oath; that | am ar officer or dirootor
of the corporation or the receiver ar trustee empowered to axecute this repori as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12t

changed, or on an attachment an gddress,

SIGNATURE:

eorae W. Rowen

e Rl mions: ot Wesfet 4/

with all oie
i

/5 /00 H{19fe,  AoH-255 01p5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

8!

Lyt Chote 8




