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2001 UNIFORM BUSINESS nsﬁba{'-(usn)

DOCUMENT # P00 0199, .
SONSHINEpFerprises
- Fanama CAy, LA~ (@

PrinGipal Place of Business Mailing Adcress

2. Pnncnpa(/awausmeﬁ S]ﬁrce’f' 3. MaillngAd;I?

1 /S8 Sheet-

Suite, Apz #, elc, Suite, Apt. #, alc.

‘ FILED

Jul 06, 2001 8:00 am
Secretary of State

06-19-2001 90007 022 ***150.00

DO NOT WRITE IN THIS SPACE

/ a",”-f}ifm Ch Fo ﬁ"’ 22071 CM/ ya

4. FEI Number

Applied For

Not Applicable

1 Country

Barbara ModehiSon

Blpod W. 1St Street
Parama Gk, FL 3240

Country » . $8.75 additional
5. Certil f .
3 9'17 ¢0 / B , 3 Q 4/ o/ ertificate of Status Desied 0] 2% Rowdirod
6. Name and Addsfss of Current Registered Agent 7. Name and Addraas of New Registared Agsnt
Name I, R _

Street Address (P.O. Box Nurnber is Not Acceptable)

City

F L Zip Code

9. This corporahon is gfigible to satisky its Imang\bfe
Tax filing requirement and Blecls 10 (o 0. ol B
(See criteria on back) ﬂ- ‘Ma

| 10. Election Campaign Financing $5.00 May Be
3] ——Trust-Fund. Gontribution. -0  AddedtoFees. -

11, OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PR

P

e Ravsar a ’ Ill L n TE R O] Crange (] Addision
NAME =0 >4 NAME

STAEET ADDRESS 3 G o ‘-‘ w (-D l"' € e’ STREET ADDRESS

ovsire | P NA ma Cl |M1 EL %l/-fo[ oITY-ST-2

TmE O Delete WILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-51- 2 GTY-5T-2P

TIE o [ petets ILE Cicrange [ Addition
NAME ’ NAME )

STREET ADDRESS | ___, . . - STREET ADDRESS - - = v mmeme — [P —_— —
CiTY-5T-2P CiTY-S7- 2P

L D oee - [ e () Change [ diton
NANE : . - NAME

STREET ADDRESS iy "5TREET ADORESS

CirY-s1- 219 . CITY-51-Z7/@

e o O Delete TIME [OJchange [T Agdition
NAME MNAME

STREET ANDAESS STREET ADDRESS

CITY-§T-21P ) ciry-Sr.21p 4 ey

e O Delete mie O change . [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S7- 2P ¢Imy-St-2p & Y

of the comparation of tha raceiver or trustea empowered to exacute
changed. of gn an allachment with an addzgss, with all other ligh p

SIGNATU RE:

13. 1 hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e
As report as required by Chapter 607, Florida Statutes: and thal my name appears

%B)M Fiorida Statutes. | further certity that the infGrfation
ect as if made undet oath; that | am an oflicer or direcior

%ocknorabckmlf
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T AHachned A0 10

20001 UNIFORM BUSINESS REPORT (UBR)

Entiry Name:

SONSHINEnterprises of Panama City, Inc. PGG-1 aoke|
Principal Place of Business: Mailivig Address:

3604 W. 15" Street 3604 W. 15" Street
Panama City, FL. 32401 Panama City, FL. 32401

Bay ty .
~ %xf S ooy
Barbara Hutchison ident) Date” (04302001)

The Corporation is eligible to satisfy its intangible Tax filing requirement and elects to do
so (X).

D b7 NS

/ Barbara Hutchison (President) . Date (64302001)
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