2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P94000022651 Secretary of State
1. Entity Name 03-10-2003 90156 016 ***150.00
SUNSHINE FINANCIAL SERVICES GROUP, INC.
Principai Place of Business Mailing Address
5200 SEMINOLE BLVD 5200 SEMINOLE BLVD
ST PETERSBURG FL 33708 G
i AR AR
Us
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
) 59-3231585 Not Applicable
7o Country Zip Couniry 5. Certificate of Status Desired [ gese'gesqlﬁ:’e‘ﬂmmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name Tb . - R
10Eddamiv . STETIER.
DERRY, ROBERT D Street Address {P.0. Box Number is Not Acceptable)
407 S BAYSHORE DR
MADEIRA BEACH FL 33708 G 1ol TSeAauDd WAy ol

™ O lsaquweten FL | 253517

8. The above\nfamed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. I
SIGNATURE _| md Q. STETEQR %’l{g\g{é"—‘ 3/@/02

Ll’ Date Daytime Phona #

atura, typed or printgd name of registerad agant and litle it applicable. (r&ow‘é; Registerad Agent signaiura required when rainstating) ; DATI:’
FILE NOW!!! FEE IS $150.00 . o i
CO 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution. o O fclsde(?HO’\gZisB °

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CCS WE (W et L PRES \LevuT [B3change  [DAddition
NAME DERRY, ROBERT NAME Belulamid 3. STETLR
sTReeT anoress |407 S. BAYSHORE DR. SRETA0RESS | LNl TS CanndO WA e 6o |
orv-s1-2¢ |MADEIRA BEACH FL arestze | QLA L 23167
THLE PT N thoiete TILE SEC / TRAS [E€hange  [EHreddition
NAME DERRY, SHARON NAME SHyepe? 4. STEROL
STREET ADDRESS 1407 S. BAYSHORE DR. STREETADDRESS | (570 _Z5¢i080 LA ¢t-bo f
orv-st-2P  |MADEIRA BEACH FL evstae | O CEMUATRL, Pl 237677
TITLE i [ Detete TILE [JChange [ Addition
NAME ) ) . R - NAME — —_ : e T T
STREET ADDRESS i - STREET ADDRESS
CIY-ST-ZiP CITY-31-7iP
TNLE [ Delete TITLE [3Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TALE (] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated en this report or supplemental report is true and accurats and that my signature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - LENGan | SRES 77 R rRE] 3/6(62 227 391-365S

- f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

wyooolivy JE

nv

CR2E034 (10/02)



