FILED

2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am
UNIFORM BUSINESS REPOF&T“(UBR) Secretary of State

DOCUMENT # P00000096543 02-04-2003 90119 003 ***150.00

1. Entity Narma

SUNSHINE PROPERTY INVESTORS CORPORATION \/ '

Principal Place of Business - Mailing Address ' . .
1201 WHLLSBOROUGHA AVE 1201 W HLLSBOROUGHA AVE 22 602148
TAMPA FL 33808 TAMPA FL 33608 '
|
1201 w. Hillsbors ueh g | 101 w-4e]lsby rowyh A4
Sulte, Apt. #, elc. Suita. Apt. #, elc. , [J CHECK HERE IF MAKING CHANGES
City & Sate ' c«ry & State — ' 4, FE! Number Applied For
Zip Count Zip Country , . $8.75 Additiona
g 5602 h“ﬂgfwn“""d’b 3 3 £ 0—3 H’l H.shoravy'lﬂ 8. Certificate of Status Desired O Fos Roquired
" 8, Name and Addreas of Current Registered Agent.—.. . - _._.= e T, Name and Addroas of New Reglisterad Agent - [ O
= e e ;“NMO‘LV‘b ?4‘ VFC(’NF"I tL"d..- T ’
ALUCOCK' PAMELA Street Address (PO, Box Number is Nol Acceptable)
1201 WHILLSBOROUGA AVE - :
TAMPA FL 33608 b~1¢ prwhwrc,,
§
City === Zip Code
. /\ [ B FL | 5% 15
B. The above n f its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiffar with, and accept
+ the obli
SIGNATURE ot /05/0 3
Signature, wdwwhmmﬂmgwnwmmtwm— Wwﬁmuwnquummm DATE ~
AmF'L: "??J;'a i_EE 'ﬁlﬁsgm T " | &: Eiection Campaign Financing $5.00 May Be
er vay ce W 550.00 Trust Fund Contribution. O  Addedto Fess
Make cg_acu Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEXE N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {PD ] Datats e [ cChange [ Addition | &
wue ' |ALLICOCK, PAMELA WaME 2
sTRecT aooress | 10607 N.HATTERAS DR. STREET ACDRESS 3
emv-st-zp | TAMPA FL 33615 orv-st-zp L]
TIE vsD . {7 Delete ME . O change [ Adeition g
NAME FERNANDEZ, ALBERTQ NAME
STREET ADORESS | 10607 N.HATTERAS DR. STREET ADORESS
orv-s-2¢ ITAMPA FL 33615 CITY-S1- 2P
TLE k) . 3 Delete . e T O Change [ Addition
~ NAME - FERNANDEZ LUS A———— o e NAME o | ——
stree acoress | 10607 N.HATTERAS DR. f smeer avosess ‘
tify-st-ap TAMPA FL 33815. CiTY-ST-2P
TILE [ oetete THLE [ Change  [F Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TILE 7 petete THE ) [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST 2P
TME [T oekete wmE— T T T et - O Crange [ asdition-}- - - -
NAME NAME ' '
STREET ADORESS STREET ADDRESS
CiTY-ST-2P e —— CiTY-ST-ZIP
12. | hereby cer .lhai the infpusaion supplied wﬂh\q:’?g does not qualify for the exemption stated in Section 118. or!rs)m Florica Statutes. | further certify thal the information
indicaled on this repop-d sup ental report is true accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation gptha rsceh-'e trustee empowered {0 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or 8lock 11 it
changead, or on aganeehese lh B address, with ali other,k empowerad,
=Y - =
SIGNATUR SAGESAT EEREUD =R ] D ol {Dé /03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmcinonmc'ron Data Diaytamé Phone #

._.)




