2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038710

1. Entity Name

SUNSHINE MANAGEMENT OF NORTH FLORIDA INC.

Principal Place of Business

8382 BAYMEADQWS RD.

#5
JACKSONVILLE F

L 32256

Mailing Address
8382 BAYMEADQWS RD.

#5

JACKSONVILLE FL 322161932

2. Principal Pla

%ﬂling Address

f Business
2001 SDUTHS Toe

™ Blife, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90163 020 ***150.00

TR

DO NOT WRITE IN THIS SPACE

A

N AP Z

City & State
v

4, FEl Number

Applied For

59-3247761

Not Applicabie

Zip Country Zip Country o . $8.75 additional
. . f D d -
‘_%C),LIL' E um‘ . 5. Ceitificate of Status esrre_ 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSQ, PETER J = .LM
S ) erWrSi(P.O. Jumper is Mot Ac ta@,_
8382 BAYMEADOWS RO. 2 1 NG BL
#5
JACKSONVILLE FL 32256 i —
o JB S0 vy 6 FL | 5%
8. The above named enti its hi t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGMATURE /
ad Mame JTTagisterad agent and utie  applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) S L . it
. This corporation is eligible to satisfy its Intangible FILE NOW1it FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD Delete e iR MRS ~CFO Change  [J Addition
NAME RUSSQ, PETER J Qg NAME %‘TZ Lulcy _Q_Z'
stReet DoRess | 8382 BAYMEADOWS ROAD, #5 STREET ADDRESS 200 L Sorvry < o JL-
c_m-sr-zw JACKSONVILLE FL 32256 Iy -ST-2i9 4 &g&ﬂ. 37 191 .
e vD O perete e Vice rta i rRMe) (&0 hange [ Addition
NAME SINGLETARY, PATRICK M NAME Loy Ll K1 S ETT HA
sTreeT ADDRESS | 8382 BAYMEADOWS ROAD, #5 STREETADDRESS | Rz @ 2 SWVIH S R ¢ gL
Ciry-sT-21P JACKSONVILLE FL 32256 ov-ST-ZP L 10 & JC VAN Vi Ui ft. T pR R § N
TILE v FMeiste WE M-c T T T T T [Cchange [ Aadition
NAME SINGLETARY, ROBERT NAME ‘g: AS LT PA
STREETADDRESS | 8382 BAYMEADOWS ROAD, #5 STREET ADDRESS PPy De
orv-st-zp | JACKSONVILLE FL 32256 CiTy-s7-2p 2%
TITLE O veiete TME e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ) change [ Addition
NAME
STREET ADDRESS
CITY-ST-20P
IILE [ pelete TITLE [JChange [ Addition
- NAME
<17 AODRESS STREET ADDRESS
cr e CITY-5T-21P

i3. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated an this report or supplemental repgr
of the corporation or the receiver or trugtee
changed, or an an attachment with-f7 addres:

cute this report as required by Chapter 60

gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears %:V1 or Block 12 if

Dayuma Phona #

YUbht 9y Sy

CR2E034 (9/99)



