2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

P01000067410

ALL SUNSHINE REAL ESTATE INC.

Principal Place of Business
-OREANDO-FL-390876964

Mailing Address

PO-BON-578364—
—OREANDO-H-32867-5364~

2. Principal Place of Business

2519 Addiso

3. Mailing Address

A .DV-UQ.- 284

Ad disen Dvive

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Mar 18, 2002 8:00 am ;
Secretary of State

03-18-2002 90185 049 ***150.00

1V ot

UMV AR

DO NOT WRITE IN THIS SPACE

City & State
v 33. vy e €

K

City & State
Vilimawme g

Fu K FL

4, FEI Number

Applied For
Not Applicable

a-371337 4o

Country : Zip Couniry i - $8.75 Additional
- : Y P TR et - .~ - - —|. B.zCertificate of Status.Desired__. - e, PO \adRio
H'](ﬁ SLO‘f u sﬂ WS qg~sLoy USF\ Lk ' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEGILL, NANCY A

10249-ASTA-COVELANE- 2 54

ORCANDO-FL-92625—

Addidon Drive

Street Address {P.O. Box Number is Not Acceptable)

Wi (mmee FLIINSE-

City

s oY

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

M a0y

SIGNATURE

Conme. “Trnr S A

oY MAKR O L.

Signaturs, typed

rintad name of registered agent afeditio if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' O pelete TITLE () Change [ Addition | &
D e

NAME .. | MEGILL, NANCY A NAME e

STREET ADDRESS 30240 VISTA-COVE-LANE- STREET ADDRESS §

CITY-ST-2IP ORLANDG-FL-32805— CITY-ST-2IP o

— - us

TITLE 2 g(;l A d d TS 8ia F’)\n'u(.[] Delete TITLE . [Jchange [ Addition | O

NAME z NAME -

STREET ADDRESS \{ B J 1A var € F C STREET ADDRESS B ‘

CTY-ST-2IP . TN 'l)’-‘:l — G2 OM. . ) _c:yhsr;zca{" - o o —— _

TITLE O Detete TITLE = [ change [ Addition™| ™™

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP s : CITY-S1-ZiP

TITLE [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legat effiect as if made under oath; that | am an officer gr director
> of the.corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an attachment with an address, with all other like empowered.

SIGNATURE: AA d

:-r\\
i

el

/fnc “g;l/*wrmj

DY MAR OT. Yo 1-Ho7-9H0

Si NATURUm TYPED OR PRINTED NAME OF EINING OFFICER OR DIRECTOR

Date Daytime Phone #




