2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044593 May 24, 2000 8:00 am

1. Entity Name

SUNSHINE PSYCHOEDUCATIONAL SERVICES, INC. Secretary of State

05-24-2000 90184 005 ***150.00

Principal Place of Business Mailing Address
108 GOLDEN GATE POINT. SUITE 8 108 GOLDEN GATE POINT. SUITE 8
SARASOTA FL 34236 SARASOTA FL 34236-6685

ITALALE

T T el L

Su ile, Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE (N THIS SPACE

kfol_h__ 3 ) Lobe (D1

Qg& State ity & Staie a. FEI Number 6505 Applied For |
f -ﬂ’ g’"" ’?7“ 91164 Not Applicable

Zip 6 \i)?)\o dountryMSA’ Zip‘a L‘._l% (ﬂ Country u% 5.. Certificale of Status Desired O ?g‘ggqlﬁgeﬁﬁnnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
wm;&m&;&wﬂENCE J SPIEGEL CHRTD Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registerad agent and te f applicabls. {NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁling n_equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed " F?;s 2]
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PSTD O pelete TITLE QChange [ Addition
NAME VOLKHARDT, C. MARIE NAME same,
staeeT acoress | 108 GOLDEN GATE POINT, SUITE 8 sTreeT anoRess | (2 90 GO |d€'\ Ga!f pi’ Stk t0l
CITY-ST-2ZiP SARASOTA FL 34236 CITY-57-2IP QLUYOS D‘\"h JL 34 230
TITLE : [ pelete TITLE - O change (] Addition
NAME NAME
_STREETADDRESS | . . . STREET ADCRESS - o )
o-stzp | T ) CIFY-57-29 ; - - - -
TILE [ pelete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE . 3 belese e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-73P
TITLE ' 3 pelete TITLE [OJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP | CITY-S1-2P

13. | hereby certify that the informaticn supplied with this flllﬂg does not quallfy for the exemption stated in Section 118.07{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 ar the receiver or trusiee 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.

sianature: (VA0S MW 3-b-0o  94-955 407

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



