2001, UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the pbf changing its registered office or registered agent, or both, In the State of Florida.

5,4252323%2232231_1J (féﬂ' (IUéZyTLiLJE ’
SIGNATUR ) e

‘/ﬁs/%a/

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ATl
. Thi ion is eligibl isfy its | i FILE NOW!!! FEE IS $150.00 ' o
2] qTrms;I:‘orporatrc.m is elltglb;; thJ satmstfy(;ts Sr;tanglble Aftor MAY 1. 2001 F i"$b $550.00 10. Election Campaign Financing $5.00 May Be
axilling requirement and slects to do so. er | ee will be - Trust Fund Contribution, Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I petets T P/V/T O change & Addition
NAME ’ NAME CATHERINE E. PALMER
STREET ADRESS STRETADRSS 11024 SE 25tH TERRACE
oiy-s7-2¢ S | CAPE CORAL, FL 33904 :
TITLE O Delete TITLE [ Changs ) K] Addition
NAME _ NAME ALTON L. PALMER
STREET ADDRESS sTReeT ADDRESS 11024 SE 25th’ TERRACE
CITY-5T-2P N . . §CMSTIP  |CAPE CORAL, FL 33904
s O elate fiki: S/D ' ‘O change 71 Addition
NAME NAME SANDRA CAMERON
STREET ADDRESS STREETADORESS 12710 DEL PRADO BLVD, #2-272
CITY-§1-2IP CITY-ST-2IP CAPE_CORAL. FL 33904
TITLE [ pelete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

| 13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

changed, or on an attachmenwith an adgress, with all other ike?ered, /
-
SIGNATURE:Z g m%ﬁ//t/ 6//

Daytiﬁ Phona #

DOCUMENT # PO0000101137 May 03, 2001 8:00 am
t. Entty Name retary of State
SUNSHINE STATE FINANCIAL ENTERPRISES, INC. Secretary
05-03-2001 91132 001 ***150.00
Principal Place of Business Maliling Address
1024 SE 25TH TERRACE 1024 SE 25TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .-
e v B
2710 DEL PRADO BLVD. . -1 2710 DEL PRADO BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NGCT WRITE IN THIS SPACE
#2-272 #2272
City & State City & State 4, FEI Number Applied For
CAPE CORAL, FL CAPE CORAL 59-3694328 Not Applicable
e TyEr e S IV SO e 5. Corlfcate of Satus Desred ] $0-73 Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
PALMER, CATHERINE E :
1024 SE 25TH TERRACE _ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

CR2E034 (10/00)



