2002 UNIFORM BUSINESS REPORT (UBR) Mar 0{12]6%]2)8-00 am

DOCUMENT #  PQ1000038117 Secretary of State

1. Entity Name
SUNSHINE FINANCIAL SERVICES INC. 03-06-2002 90014 036 ***158.75

Principal Place of Business Mailing Address
2118 AUTUM WAY 2116 AUTUM WAY
MELBOURNE FL 32935 MELBOURNE FL 32935
T e — R DA
2l b uJbLmlL[- 2716 Ruttumn Way
v L DO NOT WRITE IN THIS SFACE

Suite, Apt. #, ete.

N A n/Aa

Suite, Apt. #, etc.

Welhoutwe TL.  Wielbourn FL. |82 27,2395 s

in Country Zi Country . . $8.75 aqdiiona!
é . 5, Certficate of Status Desired = . X
; 29 2{ m0 SO e v 3)24 3( QJMGA’Y ) Fee Required
6. Name and Address of Currefit Registered Agent ’ 7. Name and Address of New Registered Agent
Name ﬂ / R’
STEELE’ KAREW R ‘ Street Address (P.Q. Box Number is Not Acceptabig)
2116 AUTUM WAY
MELBOURNE FL 32935
City FL Zip Code
3.‘bThe above named eAlity submits this statement for the cse of changing its registered office or regisiered agent, or bath, in the State of Florida.”
RN z-Z22-02
SIGNATURE A
* Signa[ne. W or printed name of (@mdﬂu ar\Ma!‘-e‘ {NOTE: Registered Agent signatura requirad when reinstating) DATE
T
9. ?;xsfs:grporatic?n is eligible to satisty its intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
x filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(8ee criteria on back) = Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Vl ce. 7\7( e, Aent Em LE 77/ 25 cleyd 2, WdChange [ Addiion
-
NAME 'Rocl“‘z‘( . t\ause,\r\d e, NAME X vren R Greele fe0%0
TREET ADD ET ADDRE
31:& zRESS 2//65‘ M eutuimn wa., STREET ADDRESS =2 10l o 1-‘30‘1 -
ovst |\ e Jbotane Ft. 32935 NS mney Boucnr o B2935
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS |~ ~ b - STREET ADDRESS "
CITY-ST-ZIP CITY-ST-2IP
“TiME [ celete TILE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Clry-S§T-2ip CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-21P - CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : ' CITY-ST-2IP

13. | ht-_)reby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report gr 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 thefreceivera £2 BMpOwS 3. execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an al er like empowered. .
‘ T . 32/-75/~
54 @mwdﬁw L2200 z2giy

SIGNATU 8 _ _
GIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DI1ECTOR Date Daytime Phone #

IR

w

CR2E034 (9/01)



