2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009679 Jan 21. 2000 8:00 am

1. Entity Name

9
SAM'S SUNSHINE SERVICES, INC. Secretary of State

01-21-2000 90070 042 ***150.00

—

Principal Place of Business Mailing Address
M2 BUSTST. E 3712 31ST ST. E.
BRADENTON fL 34208 BRADENTON FL 34208-7253 .
. . ' " Lo v I
 Sute ApL A e ——— I __cuite ARl ¥, el o . X DO NOT WRITE IN THIS SPACE
G TSRS e S = P e
City & State , City & State 4. FEI Number Applied For
: 65-0810076 Not Applicable
Zip Country Zip Country . $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
MORAN, MICHAEL Dantér L. fReweTr
' Street Address (0. Bex Number is Not Acceptable)
1800 2ND ST SUITE 850 '
SARASOTA FL 34236 e 57\7-7 Bfr‘ﬁ\m ’b AD -
Cit ) in, (20
L™ Spaasers FL (320%3
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE WL‘ [/kuz e/ /1%(’ w ) /////
Siglfa!ure typad or prmted name of regls[ered agant and title it appl»cable {(NOTE HBngT.BTEd Agant signature required when reinstating) OATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatr?bution. 9 | fg{gﬂohﬁ:’;ge
(See criteria an back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE Frss / E 7;4,/ O rocitel—=  WlChange [ Adcition
NAME DALTON, SAMUEL HAME
sTReeT aporess | 3712 31ST ST. E. < sz 7 /%_,Q_/
erv-sie | BRADENTON FL 34208 Yoo =X /s
TIMLE [ Detete MmE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
T 3 Delete e < Dithange T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] 3 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 ] belete THLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Tip

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

of the corporation or the receiver or trustae empowered to execute this report as requ;red by Chapler 607, Florlda Statules, and thal name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered, S ‘\
S~
AT f“_"w“”::;“:;‘, = \’\W‘ D ( \ %q
SIGNATURE: ___ .43 =E ~lay \\ Q250 -33
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ayuma FPhone #

CR2E034 (9/99)



