2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067103 Apr 24, 2000 8:00 am

1. Entity Name

SUNSHINE MORTGAGE SERVICES, INC. ecretary of State

04-24-2000 90070 022 ***150.00

Principal Place of Business Mailing Addrass
8382 BAYMEADOWS ROAD. #5 8382 BAYMEADOWS ROAD, #5
JACKSONVILLE Fi. 32256 JACKSONVILLE FL 32256-7436

S TTTmD TEemm

Suite, Apt. #, etc. ISbitbApt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cj State

Jocksonwille, Floriday TR apnvile Floridoy |77 5e3409161 T
Szﬁa\ LP fjlgh_ %ba’ Lf Cffgm, 5. Certificate of Status Desired ?eae.;!’esq lﬁfe‘ﬂmnal

6. Mame and Address of Current Registered Agent - -~ - 7. ‘Nggp_ gqg:A‘cidress of New Registered Agent ~~
DOVLE, BILL E Covijfiimss, £

; P.O: bax N i
1301 RVERPLACE BLVD STE 2600 RS aE R d
JACKSONVILLE FL 32207 Sufre. 200

Porsonille FL | &89,

tatement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
/// ps

— ot € Do f s

8. The above named entity §

SIGNATURE

Signjt);{ W @nf?’name of ragisterad agent and tifle i applicable. (NOTE: Fiagistaredfuenl signature required whan reinstating) f / DATE /
9. This corporati’on i%ﬁigible to‘ satisfy ils Intangible FILE NOW!R! FEE IS $150.00 ! _ ) ' '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .ilﬁgtngﬂniaén;i‘,?bnuzg:nmng .?g‘.gioml‘v;:g:e
{See criterla on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIMLE OJcChange [ Addition

NAME THURLEY, ADOLPH NAME

STREET AODRESS | 2735 CANYON FALLS DR STREET ADDRESS

CITy-51-2P JACKSONVILLE BEACH FL 32224 CiTy-sT-2IP

TILE S Mm(e TIMLE VP a_ . [J change  [1] Aadition

e KATENICA, KAREN e Evi FH ot

sweeet mooeiss | 13810 SUTTON P DR N #1225 stoeer AD0REss | L | | w;nder br ook o

crv-stzp | JACKSONVILLE FL 32224 on-51-2p &U&omﬂ e, £ . B335

TITLE - : T T O Celete me ~ T T T Tt T T T hange [ Addition |

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TLE [ petete TITLE [ Crange [ Addition

NeMiE NAME

S7REET ADDRESS STREET ADDRESS

(AT -5T-20P eITY-5T-2P

TimE O Delete TITLE [ Change [ Addition
1 Name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-7IP

TITLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered . '

|
SIGNATURE: )

Daytime Phone #

CR2E034 (9/99)



