2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000037911

1. Entity Name

SUNSHINE HOMES OF FLORIDA INC.

Secretary of State

03-24-2003 90234 017 ***150.00

Principal Place of Business
11828 ISLAND AVE
MATLACHA FL 33993

Mailing Address
11828 ISLAND AVE

MATLACHA FL 33933

v

2. Principal Place of Business

3. Mailing Address

B _1\lIUIIHIIIIIIIIM_IM!I!UIHHIIIIINW MW

e - — = - -
Suite, Apt. # eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

@ t ﬁ(n q 8 7/ 7 Not Applicable

- - S

Zp Country o Couniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
Al

MORTON, JACK Street Address (P.0. Box Number is Not Acceptabie)
11828 ISLAND AVE .
MATLACHA FL 33993

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpcse of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typed or printad name of registered agent and title it appficabla.

(NOTE: Registerad Agent signallira raquired whan reinstating}

DATE

EILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T PS O Delete e Olchange ] Addiion | S
NAME MORTON, JACK NAME =
streeT aonhess | 11828 ISLAND AVE STREET ADDRESS 3
orv-st-ze | MATLACHA FL 33993 CiTY-5T-2Ip 2
TITLE VT ] Delete TILE [ change [ Aodition %
HAME DAWVIS, THOMAS J NAME
street ApDReESs | 3301 SE 22 AVE STREET ADDRESS
CITY-ST-2IP CAFE CORAL FL 33804 CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ pelsts THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [JChange (] Adddtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repgidetrue and accurale and 581 my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gg it e empowered 10 execute thiekgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAfran address, with all gfh ke @ d. < !
SIGNATUR A ;\g 3%4 A)ﬂ 239-¢A/-239]
AND Q3 ¥ L4 / Date Daytime Phone ¥




