2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076729

1. Entity Name

SUN SHINE FINANCIAL INC OF SOUTH FLORIDA

Mailing Address

8235 NW. 8TH COURT
PLANTATION FL 333241203

Principal Place of Business

8235 NW. 8TH COURT
PLANTATION FL 33324

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90060 034 ***150.00

us us
P A e OGO
2 o
Q0% Soutw €™ AV 100|20%  Soute 36 AV
— Suite, Apt. #, et v v lp e o —. Suite, Apt.#, 81C. - .~ . - - -~ DO NOTWRITE IN THIS SPACE . .- —_—r—
100 100
Cily & Slate City & State 4. FEI Number Applied For
HOlluwood , AL Hollsu)oo&. oy 850612682 Not Applicable
Zip ~ Country ﬁ Zip . Country - . 8.75 Additional
\3 30 90 U abo 9 o ﬂ u.s. n 5. Certificate of Status Desired O gee Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON' MARSHA Street Address (P.0. Box Number is Not Acceptable)
8235 N.W. 8TH COURT
PLANTATION FL 33324

City Zip Code

FL

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 LM k.)dﬁvu l‘\l\“lﬁ

Signature, typed or pninted name of registered agent and title f applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

___FILE NOW!IN FEEIS$15000

|_10._Election.Campaign.Finanging__ __ $8.00 Mayee -

~Tax Hing requirement and elects 10 4o so. After MAY 1, 2000 Fee will be 3550.00 | Trust Fund Contribution. Addod 1o Fass.
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete ML O crange [ Additicn
NAME VASSELL, UTELLA NAME
STREET ADDRESS | 8235 NW 8 CT. STREET ADDRESS
CITY-81- 280 PLANTATION FL 33324 CITY-ST-ZIP
L Dv [ Delete THE [ Change [ Aadition
NAME DIXON, MARSHA NAME
STREET ADDAESS | 8235 NW 8 CT. STREET ADORESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TME O Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NI e T s e S e s e - T T T e RIS e T e T S e S T et oo e
TITLE [] Delete TITLE ] Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

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 infermation
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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otijer like empowered.
) ylgoed  @s)9a-797

Date Caytmd Fhone #

siaNATURE: STV \ouwd Ina -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



