. ' 41 FILED

Ao - 3

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

, Secretary of State
DOCUMENT # P000001 08683 04-10-2002 92;276 034 ***150.00

1. Entity Name

SUNSHINE PROPERTIES OF PINELLAS, INC.

Principal Place of Business Mailing Address

4920 15TH AVE SOUTH PO BOX 8809

GULFPORT FL 33707 SEMINOLE FL 33775

S S— AL 0
éuile. Apt. #, ele, Suile, Apt, #, atc. DO NOT WRITE IN THIS SPACE

Fq- 33

‘®ity & State City & State 4. FEl Number plied For
m—*‘ [Nat Applicable

Zip Country Zip Country $8.75 Additional

. 5. Cerlificate of Staus Des/red O Fee Required

6. Name and Address of Current Registerod Agomt ' 7. Name and Addrass of New Registered Agent
— o TERIE TS mm e e Gus e meme e, e = PR uName .
NI, MIKE . Street Address {P.O. Box Number is Not Acceptable)
4920 15TH AVE SOUTH
GULFPORT FL 33707
City FL ’ Zip Code

8. Tha abava named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
L]

soerne VNI AN S FOSN AL feat

Signature, ypad o printet] Mine of regisiersd agent and tite ¥ applicabls. INOTE: Ragisiersd Agant signature roquired whan relngtating) OATE
9. This corpoeation is efigible 1o satisfy its Inlangible FILE NOWHl! FEE IS $150.00 . . :
10. El Fi
Tax filing requirement and elacts o do so. After May 1, 2002 Foe wlll be $550.00 0 T,zz:‘gg;m:?smg:n cne a fgiaodomh;ae:sae
(See criteria on back) (| Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e O change [ Adition | 5
NAME SHIMSHON), MIKE HAME [
STREET ADDRESS | 4920 15TH AVE SOUTH |l sraeer aopness §
erv-st-2¢ | GULFPORT FL 33707 - oy 57-zp a
TILE : [ Deleta TITLE Ochange  Cadditien | G
NAME NAME
STREET ADDRESS STREET ADORESS
cay-sr-ap GITY-S1-21P
me . L. .0 Delete.. TmE . . . [OChnge [ Addiion
NAME B NAME
STREET ADDAESS | T . e e o | STREET ADIRESS ~ | e ~—me e
CITY-ST-2P GIY-ST-2P
e 1 Detete e ' [(dctange [ Acdtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Datetz ul: “[Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2P
TME O Delete TnE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P ) CINY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemgtion stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this raport or supplemenial raport is Irua and accurale and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrment with an address, with all olher like empowered.

SIGNATURE: :A"L‘-'-?‘:[”lf)/'«ﬂxohi;;‘."‘ Pl ' :f"/ - tooy

SIONATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR DIRECTOR Daytme Phone #




