|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000|'0361 88
SUNSHINE SUPER FLAT, INC. :

Principal Place of Business
11547 CHARLIE'S TERRACE

FT MYERS FL 33907
us

Maifing Address
11547 CHARLIE'S TERRACE
FT MYERS FL 33907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

| Suite, Apt. #, etc.

FILED g
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90326 001 *1,111.25

D40

AV LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0835012 Applied For
Not Applicable
Zie Country . 2p Country 5. Ceriificate of Status Desired $8.75 Additional
, | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
JOHNSTON, THEODORE S
Street Address (P.0. Box Number is Not Acceptable)
11547 CHARLIE'S TERRACE
FT MYERS FL 33907
City FL Zip Cede
8. The above named entity submits this stalemeri'n for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Ppei g o . e e s e e T e e ST - Eiew L I T L
SIGNATURE .
Signature, typed or printed name of registered 2gent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erigtlzzr?dagg:tlrig;uﬁ:: neing fdsd-e%?ohlggig e
(See criteria on back} Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P 1 Delete TITLE Clchange €7 Addition | S
NAME JOHNSTON, THEODORE S NAME S
STREET ADDAESS | 11547 CHARLIE'S TERRACE STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL 33807 CITY-ST-21P bt
o
TMLE ) [J Delete TINE O Change [ Addition | &
NAME RICHARD, DAVID ‘ NAME
streer a00resS | 11547 CHARLIE'S TERRACE STREET ADDRESS
orv-s-2¢ | FT MYERS FL 33907 CITY-83- 2P
TILE v [ Delete TMLE [J Change [ Addition
NAME EVERLING, JAIME NAME
stReet AboRess | 11547 CHARLIE'S TERRACE:!: STREET ADDRESS
or-sr-z¢ | FT MYERS FL 33907 CirY-5T- 2P
TILE VST O Delete TMLE [1change [ Addition
NAME DAVIS, LARRY D NAME
staeer cAess | 11547 CHARLIE'S TERRACE. STREET ADDRESS
orv-st-zr | FT MYERS FL 33907 _ CiTY-ST-2IP
TMLE ) ' beicte TITLE [J Change [ Addition
NAME CUMMINGS, ARNOLD B NAME
streer Aporess | 11547 CHARLIE'S TERRACE! STREET ADDRESS
CITY-§7-7Ip FORT MYERS FL 33607 CITY- ST- 1P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ; CITy-5T-ZiP
13. | hereby certify that the information supplw‘ed with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lg.executgythis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment w21 3ddriess, with gibihr likmpow ad,
SIGNATURE: A THEoNcnt JoHOSTON L2391 949366627
PPRAME OF SRNiING OFFICER OR DIRECTOR Date Daytime Phone #




