200t UNIFORM BUSINESS REPORT (UBR) FILED

DOcUMENT # PO0O000073466 Apr 25,2001 8:00 am
"ALL SUNS ecretary of State
ALL SUNSHINE, INC.
04-25-2001 90378 035 ***150.00
Principal Place of Business Mailing Addroes
130 N NOVA RD 130 N NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. £, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : : Applied For
-_-(u — X
:) [ / < Net Applicahble
Zi Countr 7 Countr I iti
P M w ouny 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORSE, THOMAS E Street Address (P.0. Box Number is Not Accoplable)
reel AJArass R O NUMmMDer 15 NG cooptanlc
130 N NOVA RD b
ORMOND BEACH FL 32174
City Zin Code
8. Thc above named entity submils this statement for the purpose of changing its registered office or registared agent. or hoth, in the State of Fiorida,
SIGNATURE
Sgnawre, typed o or ved name of recstorcd agers and il §appizable (NOE Heg stered Agent s.gnaters eguircd witen reinslagiog! CaTe
ion is eligi i angi M FEE i
9. This corporation is eligible to satisfy its Intangible FH.E NEDW.,. FEE ls $.!50.00 10. Elaction Campaign Faancing $5.00 way Bo
Tax filing requirement and elccts to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution ! Add.ed to Fees
(See crileria on back) Make Chack Payable to Depariment of State ) )
i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 i
TimE TWhow AsS (= M\OQSE 01 Deiete TITLE Ol change (] Additon
NAME P’P_e < ;d enNY ‘ HAME
STREET ADDRESS 130 N POV A Rd ) ; STvHFI'T DDRESS
OTY-ST-21P SRWALN D G(';.‘p(-_i.{ F[_ 3_;[ 7 Cv-5T-2IP
ITLE 1 Delatz TLE M) Change T Addvion
KT HARGE
STHEET ATDRESS STREET ADGRESS
GITY-ST-71P CiTY-57-71P i
]
1
MILE O Deete TITLE (] Change ] Additen |
NAME HMAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CIre-51- 2P
TMLE I peleta s [ Change [ Additicn
NANE HARIE
STREET ADDRESS STAEET ADORESS
CITY-ST-73P CiTY-S7-2IP
1LE ] Delete TITLE [l Change (O] Adding
HAME NAME
STREET ADGRESS STREET A2DRESS
CITY - SI-21P SIit-S1-2P
ITLE [ peleie NLE O Change ) Addition
HAME HAME
STREET ADORESS STREET AUCRESS
CITY-S1-2IP CiTY-57-7212
13. ! hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1), Forida Siatutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that b am an officer or dirsctor
of the corporation or the raceiver or trustes empowered to exacute this report as required by Ghapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12
changed, or on an attachment witr an address, with ail other like empowered
SIGNATURE: ﬂaxmvxm s WaWe  Thowmas E. Mo E 0Y~677/ 790 9
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lotz

Dayme ha

CR2E034 (10/06)



