l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94oooooo1)78
SUNSHINE DISTRIBUTORS OF JACKSONVILiLE. INC.

Principal Place of Business

3753 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 '

Mai 'iin'g Address

3753 CARDINAL POINT DRIVE
JACKSC;NVILLE FL 32257-5562

2. Principal Place of Busmess

J1531~9 Sas Jose Blv

3. Mallmg Address

L.

319 Sb.m:E).‘LB chJ

Suite, Apt. #, elc.

Sune Apt #, atc.

L

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90126 009 ***150.00

(T

DO NOT WRITE IN-FHIS SPACE

& Sta . Ci & tate 4. FEI Number Applied For
3'” oMW | , lPJ. F [« $OW| “eq F ' 59-3216344 Not Applicasle
Zip ountry J Zip ! Couftry o ‘ $8.75 Additional
3 A a;\a % Us . 3& 2 a.?) U i 6 ) 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

MORROW, JAMES E.
3753 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257

(PO Box Number i5 Mot Acceptal
P (1 b4 WL

Street?d )5016 IV&.

4 v Tacksonwnlle

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

SIGNATURE ﬁ,m E /r}orr‘ow ) pr&‘é lOLQ/nI M

ol ragistared agent and ttle |f app!lcable (NOTE Hegxstered Agemsngnalurﬁ requirsd when ra:nslatwng)
R S T Fat

- - e E—— - —_—— - .
!
I
|
‘
:
L]

Tk

467 % 15 6B :
;;‘ . Aﬂ r MA 1 EQGG{F il ﬁh §55qmigﬁ§;§ :qwgfmg {whﬂ(fétﬁ\if‘rbuhvo;\!%’
‘Make Check Payable to Départment nf Stafe "" TR FY
,OFFICERS AND DIRECTORS PR AT GE e ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTOHS IN 11

\
1

E 'O Delete me [ change  [] Addition | &
NAME MORROW JAMES E | NAME %
STREET ADDRESS | 3572 JAMESTOWN LANE . STREET ADDRESS 2]
orrste | JACKSONVILLE FL ' CITY-S1-21P o
TME WP " O oelete TITLE O Change [ Addition | &
NAME MORROW, MELINDA C. : NAME
street aooress | 3572 JAMESTOWN LANE ! STREET ADDRESS
CITy-S7-28P JACKSONVILLE FL | CITY-ST-21P
TLE T o YO pelete TLE ] Change [ Addition
NAWE MORROW,.MELINDA C. - NAE S
sTReeT ADRESS | 3572 JAMESTOWN LANE STREET ADDRESS
onv-sr-ze | JACKSONVILLE FL 1 CITY-ST-21P
TITLE ] 1 O oalete TLE CdChange [ Addition
NAME MORROW, MELINDA C. 3 NAME
STREET ADDRESS | 3572 JAMESTOWN LANE ! STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIFY-ST-21P
TILE I O pelets TILE [ change [ Addition
NAME l NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p i CITY-5T-2IP
TMLE ‘ 1 pelate TITLE [ Change [ Addition
NAME * . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : 1 L : - CITY-ST-20P,,

13. | hereby certify that the information supplied with this filin does net qualify for the exemptlon stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment witn an address, with ail other like empowered.
[ LY I r y s JiE
sianaTure: _ ZMehilaueE Msevoe W%ﬂ@r a-a8-00 (904)880°560)
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR Date Daytme Phone #



