I

2001 UNIFORM BUSINESS REPORT,(UBR) .
DOCUMENT # P98000003660 Mar 30, 2001 8:00 am
1 Eniy Name | Secretary of State

SUNSH[NE HESEAHCH’ INC. 03-30-2001 90347 015 ***150.00
Principal Ptace of Business Mailing Addrass

| 915 HARBOR LAKE CT 915 HARBOR LAKE CT . TL
SAFETY HARBOR FL J469%6 . SAFETY HARBOR FL 34695 ) UUUJUIJ[)
us . us .
> e SR A
- Sulite. Apl, #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEINumber H Applied For
' 59-3486338 Not Applicable
Zip Country _de Country i 5 Desi $8.75 Additional
= e - N - - » -5, Cenificete °f,5”’1lf_995"°_d - 0 . Foo-Required
6. Mame and Addreas of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
TWomps T  mecSus¥AS
MCSUNAS, THOMAS J ‘ Street Addrass (P.O Brx Number is Not Accer*=rimt |
1160 ENISWOOD PARKWAY AN A )
 PALM HARBOR FL 34683 L GSs WPLAE CAKE T
‘ City Zip Cod
) ) SEFETY NPREBOR, FL | "5°0595 |
8. The above namod'eﬁﬁgs’u_ its this stat f changing its registered office or registered agent, or both. in the State of Florida,
. ‘ 7-7- ot
SIGNATURE
Wuy{ummuw 5 {NOTE: Rag Agar o raquirad whan ) DATE
[ 240N .
2. This corporation is eligitle to satisly its Intangible FILE NOWI!! FEE IS $150.00 . ) )

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1. 5&:?::;%:::3: reing O f&g?oh;::sﬁa
--=.(Seacriteriaonback) e o oo . _ . [ Mzke Check Payabie 1o Departvient of State___ : e e A S
1. OFFICERS AND DIRECTORS L. l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME DP - . . O Detete e N OGrange [ Acdion | 2
NAME MCSUNAS, THOMAS J NAME 3
STAEET ADDRESS 1500'SUNSET RD B-7 . STHEET ADDRESS §
ST | TARPON SPRINGS FI 34680 areste i
TmE Dvwp 0 Delets TME DOcrane [ Additon g
e GOMEZ, FERNANDO A : v
STREET ADDRESS 1456 LAKEVIEW DR STREET ADORESS
TV | TARPON SPRINGS FL 34889 bkl

1T T TT T T T T ] Dekete TILE I LT T T T T T ) change [ Addiion |
NAME NAME
STAEEY ADDRESS : . STREET ADDAESS
CITY - ST-2IP CTY-ST-2P
TME O3 Oelets _ WE . Dichange [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' ’ CITY-ST-2P
TmLE 3 Deere Tme I crange [ Addition
NAME HAME .
STREEY ADDRESS || SYREET ADDRESS
CITY-5T-29 . . CITY-ST.2P
TME [ Delete TILE [JcChangs [ Addition
NAME NAME ) '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P .

13. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont of supplemental repor! is rue and accurate and that my sigrature shall hava the same legal efect as if made under cath; that | am an officer o director
of lhe corporation or the receiver or rustes ernpowered t execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block %1 or Block 12 if
changad, or on an akachment with an addrass, with all other tike ered. .

Ve Pesidaar 3¢9 7. 03716

Daytirne Phone

SIGNATURE:

SIGNDIG OFFICER OR DIRECTOR

BGNATURE AND TYPED OH




