2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P96000039046 ) M 1(',7 ILED
1. Entity Name ! . ar 9 2000 8.00 am
SOUTHERN SUNSHINE HOLDINGS CORP. Secretary of State
’ 03-10-2000 90037 032 ***150.00
Principal Place of Business Mailirig Address
3500 ISLAND BLVD. C/O MARION LANG 3500 ISLAND BLVD.. C/O MARION LANG
PH #1 PH #1
WILLIAMS 1SLAND FL 33160 WILLIAMS ISLAND FL 331604920
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65%71220 Not Applicable
& Country P Country 5. Certificate of Status Desired |:| $875 Addlilonal
} Fer Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: -~ 7 . Name
KLEIN, ROBERT GCPAP Street Address (P.O. Box Number is Not Acceptable)
2800 SOUTH OCEAN BLVD
STE. 2G
BOCA RATON FL 33432 o FL | Zr e
B. The above named entity submits this statement for the pur;jose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FIL.E NOW!!I FEE IS $150.00 . - .
10. Election C F e
Tax filing reguirement and escts te do so. After MAY 1, 2000 Fee will be $550.00 ction Lampaign Financing $5.00 may Be
o~ Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) 0 Niake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 3 Delete TITLE []Change L] Addition
NAME HOFMANN, THOMAS NAME
streeT AooRess | CfO MARION LANG 3500 ISLAND BLVD. PH #1 STREET ADDRESS
CITY-ST-21P W|LL|AMS |SLAND FL : CITY-8T-2IP
TITLE [ pelete TILE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-87-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS .- S ~ || STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
Time O Delete TImE ' O] change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-51-21P
TITLE " O pelete TLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
13. | hereby certify that the informaticn supplied with this ik mol 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 trys ¢ 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 raceiy€r br trustee empowé £ 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an@achmeds h an address, d empowered, %
SIGNATURE: Vel= W 2/ AL s
Date Daytima Phana #

e 1A



