2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE HOMES ELITE, INC.

P96000066669

Principal Place of Business
821 SW NINTH STREET
LIVE QAK FL 32060

Mailing Address
821 SW NINTH STREET
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90956 024 ***150.00

IV A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For
- 59-3397627 Not Applicanie
Zi ntr Zi Count ‘
ip Country ip untry | 5._Certfigate of-Gratus Desired ST . $8.78 additionaim===;

e

J e It e

Fee Required

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AFRICANO, J V

106 WHITE AVENUE STE B

LIVE OAK FL 32060

Nag ZoR G

(A/ BLOI,] '-T-.f_'l—.-

Street, Addrass (P.O. BoxNumbar is Not Acgeptable) s —
0é ﬁ!é ;'?"c A;x e O

o Z/ iy

e

FL

ZZD Code

8. The above named
the cbligations ¢

gntity submits this statement
egistered agent.

74

oo oot
L4 [
FILE-ROWs ]
Afte 72003 Fee will be $550.00

Make Check Payable to Florida Department of State

FEE IS $150.00

ipp the purpose of changing its registereq office or reglstered agent, or both, in the State of Florida. | am tamiliar wnh and atcept

GEORGE W. BLOW, lil

€ dAE B
LiVE OAK, FL 3:

nalule Bquirdd

AL 5/10/07

In El!ngi
oW

’06.4Electlon Campaign Financing

DATE

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Daleta TILE [J Change [ Addition
NAME PLUMMER, ANNIE L NAME
g STREET ADDRESS | 821 SW NINTH STREET STREET ADDRESS
orv-st-2p | LIVE OAK FL 32080 oTY-ST-2P
| e vsSD [ Delete TITLE [ Change ] Addition
N| MAME "MITCHELL, 1RISH A HAME
STREET ADDRESS | g21 SW NINTH STREET STREET ADDRESS
ory-ST-21P LIVE OAK FL 32060 NeSTAR | e S e
A e e e T i T [dChange [ Addition
NAME NAME -._.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
ML 1 Gelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ change ] Addition
NAME o I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

(s PR g InED ~rpesivu

indicated on this report or supplemental report is true an

SIGNATURE:

AN NIE L, PLUMNER

wspte s (z)32-591

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytlme Fhona #

LG AA)

ny

CR2E034 (10/02)



