2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016709 Apr 17,2000 8:00 am

1. Ertity Name

SUNSHINE PURCHASING CORP. ecretary of State

04-17-2000 90075 035 ***150.00

Principal Place of Business Mailing Address
40234 TOWNSEND RD. PO BOX 245
DADE CITY FL 33525 DADE CITY FL 335260245
LUUURTILY
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3373195 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ ' ) Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e e
TEVE Jacguerine \WolHeg
KOEGLER’ S NC Street Adfres {P.O. Box Number is Not Acceptable) L
10151 DEERWOOD PARK BLVD. 0343 Oub) LAt CAND Huoy

217 PONTE VEDRA PARK DR

PONTE VEDRA BCH FL 32082 - e
P o Dane Ay FL g)%%ag

T
&d entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A-1/00

SIGNATURE

Signature, J @ of regnstered agent and title if applicable. (% Registerad Agent signalure required when ramstating) DATE
v
i iont€sligi isfy i i ]

9. This ?orporar!(.nn‘!ehglble to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE , [JCharge [ Addition

NAME WORTHY, JACQUELINE B NAME

street aoress | P O BOX 695 STREET ADORESS

CITY-ST-21P DADE CITY FL 33526 CITY-ST-ZiP

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME T T NAME : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 07 Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE (] Delete TIMLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE 3 pelete THLE [Jchange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

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 diractor
of the corporaticn or th siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on with an address, with all other like empowered.

o UTH //{moo (253)e47.2098

ZIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING o?jtsa ©OR DIRECTOR Aayume Phone #

-~



