FILED

ASLESAUGLSUmIMTN,  Apr23, 2003 8:00 am
DOCUMENT # P00000107966 ecretary of State

1. Enbity Name 04-23-2003 90173 011 ***158.75

SUNSHINE STATE REALTY, INC.

Principal Piace of Busingss Mailing Address
931 SPANISH OAKS BLVD 931 SPANISH OAKS BLVD 110Ud7qY) .
PALM HARBOR, FL 34683 PALM HARBOR, FL 346383
= P s L R L R AR A L LA
Feoo Gulf & Bay v d.
Suite. ;";’;’c Suto, ApL . eto. ¥ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEl Number Appilied For
Clearvcater L F4, 59-3882802 Not Appiiable
Zip ayniry . Zip Country " ; $8.75 Additional
33759 o DS n 5. Certiicate of Status Desred 53 Foe Required
6. Name and Address of Current Registored Agent 7. Name and Addrezs of New Registered Agent
Name
HORMES, CHERYL L
931 SPANISH OAKS BLVD . Street Address (P.0. Box Number is Not Accepishle)
PALM HARBOR, FL 34683
City ] FL ! Zip Code

8. The above named entity submits this svatement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am famiiar with, and accept

the obligations of woisiered
SIGNATURE /)’)”/%/m_w - ov/zi/03

Exawm. viraad -r.g,p( and liva ¥ (NOTE: Ragiamraud Agini signsiurd sauirdd whan Sintialing} ‘oATE
2. Election Campaign Finzneing $5.00 MayBeo
Trust Fund Contnpution. ) Added to Foes
1. ADDATION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP$ (7 Detete TLE (Ictamge [ addion | &
MANE HORMES, CHERYL L HANE =]
sTEET ADDRESS | 931 SPANISH OAKS BLVD STREET ADDRESS 5
CIIY-51-2P PALM HARBDR, FL 34683 Cv-sT-2iP a
Tme v (3 Dekte e DCrage [ Mdton g
NAME |HORMES, CRAIG J HAME
STREET ADDRESS | 931 SPANISH OAKS BLVD STREET ADDRESS
CHY-5T-29 PALM HARBOR, FL 34683 CY-57-ZP
e ) [T Delete IMLE [ Change (] Addition
) WANE
STEED sDDRESS STREEY ADDRESS
ov-s1-28 -l oov-srp
LE [ Detee MLE O Change [ Addition
NAME ‘ MHAME
SIREEY ADDRESS STREET ADDRESS
CTiv-51-29 CIY-57-21P
e ] Detete e O Change 1 Addton
MAME . NAME
STREET ADDRESS STHEET ADIRESS
CITY-51-2P tmy-st-21P
NNE 1 Detete TmE [L)Change [ addton
| _NAME . _ = - - A _ NAME —
STEET ADDRESS "} smeET AbORESS
Cy-s1-2P cry-st-2p i
12. | heteby cerlity thal the information supplied with this filing does not qualify for the exemption atated in Section 119.07(3Xi), Florida Statules_ I further cerify that the information
indicated on Hs repor of supplemental report is true and accurale and thal my signature shall have the same legal 1 23 H made under oath: that | am an officer or director
of the corporation of the receiver or trusice empowered ko execule this repon as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at!ach; with an address, with all other i poweared
SIGNATURE: A 54/21/23 227-287-9) A5~
TYPED OpFRINT LS NAME OF SIGHING OFFICER OR DIRECTOR 7 [~ Cuytima Phone ¢




