I

3001 UNIFORM BUSINESS REPORT (UBR)

[(FYTEIY- 1

FILED

DOCUMENT # P96000032592

1. Entity Name

SUNSHINE NATIONWIDE FINANCE, INC.

Mar 29, 2001 8:00 am .
Secretary of State

(03-29-2001 90029 022 ***150.00

Principal Place of Business

3531 BONAIRE BLVD.

Mailing Address
12871 ENGLAVE DE

#43 ORLANDO FL 32837
KISSIMMEE FL 34741 us
us

Co03887

2. Principal Place of Business 3. Mailing Address

(TP

M

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEi Number 59-3372189 Applied For
Not Applicable
- E-IP N COEm.W‘ e le ) , Country 5. Certificate of Status Desired O $8.75 Additional
e e e it e e e+ — . -—— - - —Fee Required R R,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' VIRBALA Street Address {P.Q. Box Number is Not Acceptabie)
7130 SOUTH ORANGE BLOSSOM TR.
#220
ORLAN 32809 ‘
DO FL City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad ar printed nams of registered agent and Ytte if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE (S $150.00 10. Election Camoaign Financing $5.00 May 8o

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND CIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTSD L O Delete T O Crange  [J Addtion | S
A PATEL, VIRBALA e NAME s
STREE? ADCRESS | 7130 SOUTH O.B.T. #220 STREET ADDRESS 3
CITY-ST-2P ORLP:NDO FL 32809 CITY-5T-21P . @
TILE P [ pelete THLE V ,—’ WChange [] Addition %
e PATEL, HASMUKH D. e Dl tel (Aas wainth ()

st roovess | 7430 SOUTH O.B.T. #220 e | 2 3o, Seot 2 &T 2z~

GIF-ST-2F. |- QRLANDO-FL-328095 = <=~ QETCStf ) e\t ipy o AR 2 QO G —

TILE SD TITLE n T Ochenge [ Addticn
NAME PATEL, SUSHILAH. - I NAME

STREET ADORESS | 7930 SOUTH O.B.T. #220 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2P

TiLE VPD O Delete Lt I change [ Addition
NAME PATEL, SONAL NAME

STREET ADDRESS | 7430 SOUTH O.B.T. STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2iP A . "

TITLE - : O pelete TITLE ]/-—‘3_2_3 ilen— [ Ghangs kAdditiun
NAME NAME SR\ MNT l—-l ' f) A»Ti:—(_

STREET ADDRESS STREET ADDRESS 11+ Sou~ © 2t 22

CITY-ST-2IP CITY -ST-2IP ZLL% 1. Ql ee7

T ] Delete TLE " Dichnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2

13. | hereby certify that the informaticn supplied with this flling 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 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow

>,

2/be /ol

~ <
SIGNATURE: HZ\MN H .
5] URE AND TYPED OR PRINTED RAME OF SIGNING DFFngﬁ oR D1HECTOH\-_—-

D

Daytima Phone #




