2000 UNIFORM BUSINESS REPORT (UBR)

‘#" 1. Entity Name

,DOCUMENT # P99000019061
SONSHINENTERPRISES OF PANAMA CITY, INC. . : X

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 039 ***150.00

et ‘%u- »

Principal Place of Business

9135 SUNSHINE DRIVE
YOUNGSTOWN FL 34266

Mailing Address

$135 SUNSHINE DRIVE
YOUNGSTQWN FL 324011101

2. Principal Place of Business
3404 . 15t s/rng

3. Mailing Addr

3804y /ST Sheef

OG0B

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Fanama

Cé//fz

Applied For
Not Applicable

ity & State

VildareZi]

Suite, Apt. #, elc.
Ly PC_ |55°55e -1/

340/

| $8 75 Additional

C; Fea Required

5. Certificate of Status Desired
it

/ Cé ntry

6. Name and Aadpé’ss ot Current Registered Ageni

7

7. Name and Address of Naw Regislered Agent
Name ' '

——— -

Y PR

" HUTCHISON, BARBARA

T e .QW R R LSRR

Street Address {PO Box Number is Not Acceplable)

N A ]

Sl W /5% Shees

"L nama Sty FL

4]

58 of changing its registered of‘f:ce or registered agent, or boll-/m the State of Rorida.

SIGNATURE

@%%zé@

. typed or printed narme of registerad ag

litle if applicable.

{NOTE: Registersd Agemt signature required when rewnstaing)

F
9. This corporation is eligible to safisfy its Intangible
Tax filing requuamenl and elects to do s0.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comnbutlon

$5.00 May Be
Added to Fees

of the corporation or
changed, or on an alachmg

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true and accurate and that my signatu
oF trustee empowered 10,execute this raport as require

SIGNATURE: ==

the receives

an agdrass, with gil gfer like emoowered.

kY 7/@

__§50

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further cermy that tha information
ra shall have the same legal effect as if made under cath: that | am an officer or director
d by Chapter 607 Floriaa Statutes; and that my name appears in Block 11 or Black 12 if

4344037

SIGNATURE AND TYPED B9 R

D NAME CF SIGNING OFFICER OR DIRECTOR

Daytme Prone #

" (See criteria on back)” T TR Make Check Payabie 1o Department of State . | . AT e S et R
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TInE PTD " 1 Delete ME = flemfige O asciion | 2

E. Z
e HUTCHISON, BARBARA e ! Bﬂfg?grmawﬂl';}hcg:ison 2
STREET ADORESS |-438-SUNSHINE-DRIVE— STREET ADCRESS F Panama City, FL. 32401-1101 [ =
oiry-st-ap | CiTY- 520 W

a — ¢

e O Delete TITLE i Cicrange [ Additien | &S
NAME HAME
STREET ADOAESS STREET ADDRESS ;
CITY-57-2P CITY-ST-21P ‘
TALE [ Detets TITLE i O chenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS P
CITY-S1- 2P CiTY-ST-ZIF
e T — T O peiete ~ e . T Oomne - Dacauon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME O belete TILE O change [ Adcition
HAME NAME
STREET ADDAESS ! STREET ADDRESS
Civy-ST-7p CTY-5T-7P
e O pelete (4 [ change T Addition
HAME NAME .
STREEY ADDFESS STREET ADDRESS
onY-51-2 CITY-5T-ZIP '



