2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060934

1. Entity Name

SUNSHINE VENTURES OF HIGH SPRINGS, INC.

Principal Place ‘of Business Mailing Address

1H5-5E~GEOAR— PO BOX 2878
HIGH-SARINGS-kL-32640 HIGH SPRINGS FL 32655-2678
U us

2. Principal Place of Business 3. Mailing Address

PO. Ror287Y¥

_]ﬂ&ca_mte reawy lucee.
Suite, Apt. #, etc. L IN &~ IBLVD.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90381 018 ***150.00

R A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Far
Alrogun 'g(, et Sreid6s 4 ;/ . 58-3395718 Not Applicable
Zip dountry Zip Country . ‘ $8.75 additional
3-7-6_1 6’ .y A 52’6 55 ALAC R 5. Certificate of Status Desired O Fee Requirec; iona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _ e P
-- Lo Ee - - BoTT 114 AT oy
BOTTITA, ANTHONY C Street Address (P.C. Box Number is Not Acgeptable) ” %’_A}C{
1746-5-5-CEDAR ST 14DOCO  mMEaeTt lurtee Ko
HIGH-SPRINGS-F1-32643
City Zip Code
Al Hun FL | 27016

SIGNATURE

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

Signature, typed or printed nama of registered agent and tie if applicdbls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects to do so.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 .
TIME PSTD [ pelete TITLE O change [ Addition | B
NAME BOTTITA, ANTHONY C NAME %
STREET ADDRESS | {4000 MARTIN LUTHER KING BLVD STREET ADDRESS 2
CITY-ST-2iP ALACHUA FL 32616 CITY-ST-2IP LIC\JJ
TINLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ peiete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS ) ~ e - STREET ADDRESS ’
e | T ’ CITY-§1-2P
TILE [ pekete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P GITY-ST-2IP
TITLE [ pelats TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T7-2IP

of the corporation or the recepler or trustee ampowered to exac
changed, or on an attachmgfit with an address, with all otharikg

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l

fwrrrouy . FrrrA Fo |
- 2 -2rrO  Yoz-S5S5S
SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




