2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infermation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

af the corporation or the receiver or trustee empowereg 1o exgcute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attacherent with an; ddags.

SIGNATURE:

y/e 2h) TSy 8L 20T !

SIGNATURE AND TYRSE OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR / Daa Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P97000063484 May 14, 2001 8:00 am
1. Entity Name S
v ecretary of State
SUNSHINE MULTIBANK AUTOMATED RELATIONSHIP TECHNO
05-14-2001 90243 032 ***150.00
Principal Place of Business Mailing Address
9441 WEST SAMPLE ROAD 9441 WEST SAMPLE ROAD
SUITE 205 SUITE 205 CTrw
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65.0769170 Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - . et e m—— MName _ . . . -
GARFIELD, NEIL F
Street Add P.O. Box Number is Not A table
GARFIELD & ASSOCIATES ree ress ( ox Number i ccep )
9441 WEST SAMPLE ROAD, SUITE 205
CORAL SPRINGS FL 33065
City FL Zip Code
8. The abave named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
{Ses criteria on back) O Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delets LE O change [ Addition
NAME DONALD PARSONS NAME
sTREET ADDRESS | 9441 W SAMPLE RD STREET ABDRESS
CITY-S1-2P CORAL SPRGS FL 33065 CITY-S7-2IP
TME 1 Delete TITLE P ] Change \&Add‘mon
NAME NAME N.€ éQRF1€LT>pLﬁ P
STREET ADDRESS sreeraoress | 9+l WEET SR WM : -
ciry-51-21P CITY-S5T-2P Coral & g w&s, L 3%o0a
Tme [ Delete TITLE SR [ Chenge  [S{Addition
© NAME - - - - NAME AAReH ‘CWF‘{“A"‘J e e
BELMYDA AKEDRWNC
STREET ADDRESS STREET ADDRESS | "1 & 334 ] ¢
CITY-ST-2IP CITY-ST-2IP farm PEACH EnenEns 3
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



