2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO5000016739 Apr 09; 2002 8:00 am
1. Sty Narne ecretary of State
SUNSHINE MARKETING OF N.E. FL, INC. 04-09-2002 90018 010 ***150.00
Principal Place of Business Malling Address
1124 POPOLEE ROAD 1124 POPOLEE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address ’ “I”lll ”I um IHH IIm |Im Im”l‘l“ml ||“| ‘"IIH”I “" ’".
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3303563 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent I = ~ 7.-Name and Address of New Registered -Agent™ *
Nams
MARSHALL, DARLENE F Street Address (P.O. Box Number is Not Acceptable)
1124 POPOLEE ROAD
JACKSONVILLE FL 32259
{ City FL Zip Code

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

o

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ihisfﬁorporatign is elitgiblcei tc|> satnis;fyci‘ts Intangible A F“n-ﬂE N?\;;:;!z iEE IS."$|: 5(;505[‘)) o0 10. Fiection Campaign Financing $5.00 May Bs
axiting requirement and lects 10 2 6. er May 1, ee will be ' Trusl Fund Contribution. a Added to Fees
(See criteria on back) )ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PST 1 petete THLE [CJchange [ Acdition
NAME MARSHALL, DARLENE NAME
stReeT A0oREsS | 1124 POPOLEE ROAD STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32259 CITY-S1-2IP
TITLE v Oloelets TITLE [ Change  [] Addition
NV HALL, HESPER : e
STREET ADDRESS | 1807 ANGELISA TR. STREET ADDRESS
Civ-st-2P— |MARIETTA GA 30062 . ‘ — | Gim-sT-ZP .
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
THLE [ Delete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pDetate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate 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 to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: LA NOSANIEX (o« & ’f ~]=00— Q04-287-0ly 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

%

2

CR2E034 (9/01)



