2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047790 May 01, 2000 8:00 am

1. Entity Name

SUNSHINE SUPER SEVEN, INC. Secretary of State

05-01-2000 90021 021 ***150.00

Principal Place of Business Mailing Address

5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 600 SUITE &00

NAPLES FL 33%3 NAPLES FL 341082711

A

2. Principal Place of Busingss 3. Mailing Address H""m "”II

S ety | Al e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

oo

City & State City & State 4. FEI Number 65-05 Applied For
1 S rvgs Fl BQ_;JH’Q Sﬂl‘dﬁ Fl 16423 Not Applicable
Zip Country Zip M Country " . 8.75 Additi
Jq ‘ 3 l./ LC-C_ 3‘/’3{ lLe2 5. Certificate of Status Desired O gee Require:jnonal
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent .
=" David P, Browng

BROWNE, DAVID P Street Addge . Box Number is NotyAcceptal

5811 PELICAN BAY BLVD., ACET Bovrnt Bay Dr

SUITE 600

NAPLES FL 33963 oy Bowita Sprivs F/ Zicoe

FL | "3¥isy

g its registered office or registered agent, or both, in the State of Florida.

- 22320

8. The above named entity submits this statement f%pose ofc
/0 ﬁ .

SIGNATURE

) , ‘ESI.gnature. wpa??b'rirmad name of registered agent and liW' . 1(NOTE; Ragistared Agent signature required when reinstating) DATE

9. This -E:.grpor;atign‘ is eligible to salisfy its Intangible | ‘” - . FILE NOw!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O 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

e P [ Delete TITLE [ Change [} Addition

NAME HAZELBAKER, LEIGH A HAME

street aooness | 1496 OLD HENDERSON RD. STREET ADDRESS

CITY-ST-2iP COLUMBUS OH 43220 GITY-ST-2IP

TITLE AS 1 Delete TITLE [JChange (] Aduition

NAME EVERETT, SHARON A NAME

sTreeT aoress | 1496 OLD HENDERSON RD. STREET ADDRESS

orv-sizp | COLUMBUS OH 43220 . C-1-2P e : s e el

TIMLE 7 Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 217 CITY-ST-2IP

TITLE 1 oeiete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-ST-ZiF

TITLE 1 Delete TILE O changs [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-2 CiTY-ST-2IP

TIE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate ant 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 reckiver gr trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, witr@! other,
SIGNATURE: ) L : ‘1/17 /U\J by (-4 1Y
ED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phone # ’

,; SIGNATURE AND TYPED OR PRINTI

i -

GRA 13004 (9/99'



