FILED

1

Apr 09, 2003 8:00 am ..

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS neno‘rrr‘ruam ecretary of State

03-17-2003 90143 048 ***150.00
DOCUMENT #  P02000116089
1. Enlity Nama
SUNSHINE STATE INVESTORS, INC.
Principal Place of Buginess Mailing Addrass
S677 VENTURA LANE 5677 VENTURA LANE
PENSACOLA FL 32526 PENSACOLA FL 3¥526
S S R A
Suite, Apt, #, etc. Suite, Apt. #, elc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE|Number Apptied For
O/ — 75 0&0 Not Applicabie
Zip _ Countri Zip L Couriry ‘- o 5. Cﬂ.caleofs‘atus Des_;:ad:- _E]* ?.g ggthonm
6. Name and Address of Gurrent HMemd Agent 7. Name and Addrass of Now Reglstered Agent
e, e o - Lo | iNamgres = o e o e N
g?;;m wu_l::MLA:E : Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Cods

8. Tha above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In ihe State of Figrida. | am familiar with, and accepl
the obllgatl f raglatered agent.

sianaune SAlleas X M /e o

Signature. tyned of printed name of repisiarod agent end Biié || appicabie. {NCOTE: Registered Agenl signahue fequired when renslating) Oare
>
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may po
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Addad to Fees
Make Chack Payahla to Florida Department of State
10, . OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE f’ggb. P P 2] Detete TE Clcrame  [JAsdtion | S
WAME \‘9_ )., abm M. F ySshe & NAME : g
STREETADORESS |.5"'¢ €7 "7 VEAThEA L. STREET ADDRESS 3
CiTY-sT- 2P ﬁ’f?_S 2E. 32 ; & city-51-20 G
wiE Yice~ Pres. de 0O oetets it ‘ [ Ghange ) Aadition %
WANE IOCHUEN n D, shae. : NANE '
STREEY ADORESS | 557, 77 Vg2 STREEY ADDRESS
iTy- STz 95 NE Ce { :?.1 52)5;_(7 CTY-5T-2P
TME SV i "8 SN 161 S IO .. Cichange [ Addition
navE _ . e R e
STREET ADGRESS ) : STREET ADDRESS i
CITY-ST-20 CIFY- S7- 1P
e O pelete TTE O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5§7-2p CInV-S3-2P
TILE [ Delets TILE Ccrangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-§7-21IP CATY-5T-2P
TME [ Deleta TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2PP GITY-ST-2P

12. | hereby certify that the in tion supptied with this filin du does not qualily or the exemption stated in Section 119.07(3)(i). Flarida Statutes. | turther certity that the Information
indicated on this report or suphglemental report is true and acGurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of tha corporation or the receidr or rusles empowsred 10 exacute this report as required by Chapter 807, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if

changéd, or on an attachmant vlith an adgr othet like empowered. 3 AB
SIGNATURE: GIENTRA-REQUIRED £50 ~4/g§ -7 5

uamw:zunmmrmumorsmmmwmcm Dat




