2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000046861
SUNSHINE CASUALTY INSURANCE, INC.

N
-

"

Principal Place of Business

61224 TEM TURNER RD
JACKSONVILLE FL 32208

Maifing Address

812211 TEM TURNER RD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

IR

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90015 030 ***158.75

AT

DO NOT WRITE IN THIS SPACE

5. Cerificate of Status Desired ﬂ

City & State City & State 4. FEINumber  §0-3485750 Applied For
i 1| Not Applicabie
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SABO, DONALD W JR
JACKSONVILLE FL 32208

_—=—8122.1-TEM-TURNER- RD-=—zomer— -

“ KRISYA Todd

- _|_Street:Addrass (0. BoxNumberis:NotAtcapiable)

T Y122~ LEm TURNER RD

o :ractforu Ville

FL

Zip Code_? azd’

8. The above named entjty submns this statement for the pxrpose 2changmg its registered office or registered agent, or both, in the State of Florid
SIGNATURE J : i C E

Signature, 1’)90 or printed name of registered agent and titls if applicable,

(NOTE: Ragistsred Agent signature required whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | B
TIE D 3 Delete me / / L] Change JXAddmon
e SABO, DONALD W JR e A, g-m qg VIS T
STREET ADORESS | 3532 TIDAL MARSH DR STREETADDRESS | 3 UY™ iy vy € T
crv-st-zp | JACKSONVILLE FL 32250 eiry-st-2¢ Tacks QU VILLE 'F. 220Y
TITLE [ %Delete TITLE (O Change  [] Addition
HAME SABO, JENNIFER NAME
STREET ADDRESS | 3532 TIDAL MARSH DRIVE STREET ADORESS
cr-st-2F | JACKSONVILLE FL 32250 Ciry-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R
—CY=§Fap—— l CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
TIMLE O petete TILE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all othe

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal eﬁecl as if made uncler oath; that | am an officer or director
cutethls report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 171 or Block 12 if

2/15/0/

N
oD o PRIN'I'ED NAME OF STENIRG OFFIGER OR IREGTOR

date Daytime Phane #

CR2E034 {10/00)



