I TR T R LT

2000 UNIFORM BUSINESS REPCRT (UBR) En
POSUMENT# PIGOCO00@SSTE | . Jun 05, 2000 8:00 am
Sunshme Yartnere , Inc. % Secretary of State

05-11-2000 90075 031 ***150.00

Principal Place of Business Mailing Address
7080 W. Palmetto P &d 7040w falmaths P24,
Y-541 4591 ‘
Bocp [Laton, Tl 342D pocalkator Ff 334 “T—

2. Principat Place of Business 3. Malling Addrass ~
Suite, Apt. #, o, Suite, Apt. #, efc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4 mber Applied For
Fé’ 2{2 4350 )~ Nol Applicable
Zip Country Zip Country - I $8.75 additional
i 8. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of Noew Reglisterad Agent

o lihad L Ruoed ™ I

T ~Street Address (P.O. Box NamBer i5 Not Accentable)

T W Pt PERDT T

‘B”éﬁng‘?b'“, p { 5 3(‘)53 City FL Zip Code

8. The above named.eﬁtity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florid/a.

Ostoe
W

J

8, lybad or prnted name of ragixtated agant and bile JW (NOTE: Regsioved Agent signatumd required when raindialing} /

SIGNATURE

e T s —_—— =

B. This corporation is eligibls 10 satisty its Intangible 10. Elettion Gampaign Financing $5.00 May 8o

Tan i‘ﬂing r_emmemem ang elects 10 do so. Trugt Fund Contribution. (] Added to Fees
(See criteria on bagk) 2 A
1) S IR T A £ |
1. OFFICERS AND DIRECTORS : . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me : £ Delete TiTE PLESE T [ Grange RAddirinn &
! [=1]
e | e Qvacd L. Rrep.! 2
]
STREET ADDRESS : | STETADRESS | 5o (- Pal ﬂp {?tf LL.S'ﬁ f %
o572 CTY-S1-2P BoCp ﬂm Fl33433 8
me Cloces g e ——— 7 === -0 o Dctange [ Addition |-
RAME . NAME
STREET ADDRESS STREET ADDRESS
COnY-5T-4P CITY-ST-21P
e : O pelets - WTLE D) change [ Additlon
NAME HAME
STREET ADDRESS M STRTEY ALDRESS
omsrze b ., _ N L ,
mE { 3 Detete WHE . T Othasge (7 Addiion
- NAME
ez aINMIEGE STREET ADDRESS
Doenme CITY-51-2P
s O Detete TINE ) Crange  [J Addltion
: HAME
\er i © MVIAESS . STREET ABDRESS
ST 2 oTY-S1- 2P
- O oelete THLE (O Change [ Addilion
. NAWE
-ty annReeg STREET ADDRESS
st ome CHY-ST- 2P

i3. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statuies. | further certify that tha infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect &s if rnade under oath; that { am an cificer or director
of the corporation of tha recelver of trustes empawared 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 127
changed. o on an attachment with an address. with all other like empowerad.

~iNATURE: Potd N Loy l@ld/\am\ L. ﬁlnﬂ)QL LHrZ&!{C’“ 561293 J20

SH-MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrna Phone #

e mmm o RV - — -



