FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P01000062719 '

1. Entity Name

SUNSHINE OF CENTRAL FLCRIDA, INC.

ecretary of State

04-21-2003 91197 035 ***150.00

Principal Place of Business Mailing Address
2605 CLARK ST. STE 101 PO BOX 608508
APOPKA FL 32703 . ORLANDO FL 32860
2. Principal Place of Business 3. Mailing Address H“H“l W I|[|| “l” IIN Ilm "m ||||| |m| "I” '“IH“\I m”“‘
Suile, Apt. #, etc. Suite, Apl. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3738996 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Slatus Desired O $875 P_«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; : S S L
DURDEN' TRENTIS Street Address (PO. Box Number is Mot Acceptable)
2605 CLARK ST, STE 101
APOPKA FL 32703
T City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obkigatigns of registered agent.

CR2E034 (10/02)

SIGNATURE
" Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 : Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTE D O Delete TITLE [ Chenge  [] Addition
NAME DURDEN, TRENTIS NAME
STREET ADDRESS | 2605 CLARK ST, STE 101 STREST ABDRESS
CITY-ST- 74P APOPKA FL 32703 CITY-5T-2IP
TITLE D O Oglete TTLE [ change [ Additicn
NAME BROWDER, RAYMOND NAME
STREET ADDRESS | 2605 CLARK ST, STE 101 STREET ADDRESS B
ar-si-ze | APOPKA FL 32703 CITY-5F-7IP _
TITLE O Deleta e [J change [ Addition
NAME . o e WME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-2IP
TITLE [ Delete ME [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TMMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
e [ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIT\‘»STﬂ1

9.07(3)(i), Florida Statutes. | further certify that the inforrnation
Zgal effect as if made under oath; that | am an officer or director
grfdia Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information sy phed with this fik
indicated on this report or supplem
of the corporation or the receiver
changed, or an an attachment

SIGNATURE: ___ S//

SIGNKTURE&KDTYPED OR FRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV S20LEL0



