o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000060934 N[S:::!{l‘lest;l%)? (())lf g;g?eam

SUNSHINE VENTURES OF HIGH SPRINGS, INC. 05-18-2001 90013 039 ***150.00
Principal Place of Business Mailing Address
170G =0R0H PO BOX 2878
HIGHSRTHNGaREaE] HIGH SPRINGS FL 32655
e , us

2, Principal Place of Business 3. Mailing Addres ||||”||”|”|| ” |l|| ||| || IH ||
V000 AT (LTl 20, Box 1375

Suite, Apt. #, elc. WM&W Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & St City & State . FEI Number Applied Far
£ / dat ,/ FZ’ }ﬁéﬁ &/C//‘/d },,)4 ) 59-3395718 NztpAppiicable

i‘%zé/ & w W % 5 5 A?Z;n}"ém 5. Certificate of Status Desired O ?eae'ggqgidgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T T T e T e = < 7 | “Name-~ - - A -
?%E Street Address {P.Q. Box Number is Not Acceptable)
HIGH=SRRINGS=EL3264]
City ' Zip Code
o~ FL

8. The above named entity submits this statement for the purpese of changing its regist

SIGNATURE Airtosy a. ﬁﬂ7 7/7A

w red agent, or both, in the State of Florida.
v A7
Y27 q—-.. LA
bl TP

Signature, typed or lnmed name of registered agent and title if applicabla. (NOT;.’Regi}E'aﬂyAgent signaturefequired Yhan reinstating) DATE
. e oy N . . ] o
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fl|lﬂ.g r;quwrernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2 Delete e Ol change [ Addition
NAME BOTTITA, ANTHONY C NAME
sTReeT ADDRESS | 14000 MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2IP ALACHUA FL 22616 CITY-5T-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
it [ Delete TITLE : [ change [ Addition
NAME i L e | L o R
STAEET ADDRESS o - T T "B STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelate TITLE [ cChange  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-ZIF CITY-ST-2IP

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 supplementg+Tiant is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recelver or cmpowered to execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wilk(a ss. with all otheLlike empowered. '

oY -

.7/ %

AT L s

B g T il

CFFICER OR DIRECTOR ! Date Daytime Phane #

g
3

CR2E034 (10/00)



