FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P97000048594 AR ecretar Y of State
1. Entity Name 04-25-2003 90298 032 ***150.00
SUNSHINE SOFTWARE, INC.
Principal Place of Business Malling Address
5200 SEMINOLE BLVD. 5200 SEMINOLE BLVD.
SUITE G SUITE G
B I DA A
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country ap Country 5, Certificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ETEETTe R s e = e N e SRS, STETIE T T T -
DERRY, ROBERT D Street Address (P.O. Box Number is Not Acceptabie)
407 SO. BAYSHORE DRIVE
MADEIRA BEACH FL 33708 L0 TSCAD wa™
O L BARUATA, FL | 4%% 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /M’ %‘/_ Debemw STEN— < /2,3 /o2

Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
# FILE NOWII! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $-5,50_’00 Trust Fund Contribution. ] Added to Fees
Make Cheack Payable to Florida Department of State
10. i QFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE - D ‘ W felete TILE YOS DeT - [ Change  [EAddition S_
NAME DERRY, ROBERT NAME BENIAM I 4 S § 7‘67’&%_ S
STREET ADDRESS PZOO SEMINOLE BLVD. - s aooness || @ 200 SEmi~vil BlLo 3
crv-s-2¢ ST, PETERSBURG F; 33708 omy-st-7° ST. VES e Lo B37238 7
TITLE - ™ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition i
NAME S i T e o e e ME T | T T o - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CITY-5T-2IP
TITLE O pelete TILE O Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
oITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
ot the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JSZCYEIIRE Roybinsily SyF728e_ <J/23/03 72739035

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #



