FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000037347 ecretary of State
1. Entity Name 04-28-2003 90993 010 ***150.00
SUNSHINE VACATION & TOUR CO.
Principal Place of Business Mailing Address
5007 GATEWAY AVENUE PO BOX 830
ORLANDO FL 32821 ) WINDERMERE FL 34786
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. %:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o220 5'7 92_ 76 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6.-Name and-Address of-Gurront-Registered Agent—=—=T—— = & [ ——Z—o—o=F_Name and-Address of New Reglstered-Agent———mMm————|——
Name
FARWELL‘ MARC Street Address (P.O. Box Number is Not Acceptabie)
7518 PINEMOUNT DRIVE
ORLANDO FL 32819
1ty City FL | ZiCode

8. The above named Bntlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglslered agent.

" SIGNATURE
‘,’ Signature, typed or printed name of registered agent and tilla if applicable. [NOTE: Registered Agenl signature requirgd when reinstating) DATE
' FILE NOW!! FEE IS $150.00 ) ‘
: 9. Erection C Ign Fi
Afer Moy 1,200 Foo il b $55000 Dot Cerpain o0 ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . 1 pelese Time CED O Change B Adiion
NAME : NAME FARUWE b~y MARC
STREET ADDRESS STREET ADDRESS | 757198 P N E-ANMOUNT DR.
CITY-ST- 7P CITY-S1-7IP OR.. AND&, L 2281 q
TIME i [ Dekete TILE v ) [ change  $R.pdaition
NAME NAME FARWEL L., ELiL-AaRE A
STREET ADDRESS STREET ADORESS 75'; F i ﬂEMdUH'T .
CY-s1-2 S Jorsr  |oRLANDS, L 32819 -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY- ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acourale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: REMARC FARLSELL (£2 424 [53 46T1-351- 423

Date Dayflme Phone #

CR2E034 (10/02)



