2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 11, 2001 8:00 am
DQCUMENT # FPO0000086937 Secretary of State

SUNSHINE INVESTMENT CORP. 05-11-2001 90102 049 ***150.00
Principal Place of Business Mailing Address
7124 PARKSIDE VILLAS DR N o 7124 PARKSIDE VILLAS DR N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33708

e g 3 A5 P

Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & Stat . ﬂ 4, F Applied For
N i S?’& f e?é?/gﬂ 7 NotAppficé_able

- o B h 3, w? ﬁ%‘ 5. Certlflcale of Status Desired ] ?eae.;l’il.‘:?edcilﬁunm

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name '
ALEXANDER, PETER A '
7124 PARKSIDE VILLAS DR N 252 B OB PN S

ST PETERSBURG FL 33709 <7 /,— CEAS SIHG. £z . 33727

City FL Zip Code

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 I

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
|
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 " Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 00 Delete e [Cjchange [ Addition
NAME ALEXANDER, PETER A NAME
STREET ADDRESS | 7124 PARKSIDE VILLAS DR N STREET ACDRESS
erv-s-2¢ | 8T PETERSBURG FL 33708 GiY-5T-21P
MLE 0 7 Delete TITLE []cChange [ Additian
NAME CECH, MILOS ! NAME
STREET ADDAESS | 7124 PARKSIDE VILLAS DR N : STREET ADDRESS
Terv-sT-2P- -STPETERSBURGFL 33709~~~ =~ = ‘ Cem-sTae 3
TITLE [ oelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF . CITY-ST-2IP
TILE [ Delete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not quahfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repogss true angrccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafGef or trustee gfboweraggbxacute this réport as required by Chapter 607, Florida Stalutes; and that my nhame appears in Block 11 or Block 12 if
changed, or on an attachpfepd with an adg i Ahgr like empowesed 737

SIGNATURE: / 2% ' /inﬂ/ S pvdex 7‘73{/ 4

OF SIGNING oFJncza OR DIRECTOR Date / Daytime Phane #

fﬂafﬁ °

0361080

CR2E034 (10/00)



