2000 UNIFORM Busmel&;s REPORT (UBR) FILED

|
DOCUMENT # P99000022833 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
SUNSHINE COUNTRY ENTERPRISES, INC. ecretary ol state
03-20-2000 90112 020 ***150.00
Principal Place of Business Mailing Address
8242 COMMERGCIAL WAY 6242 COMMERCIAL WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 246134509
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4, FEI Number Applied For
59-3560114 Not Applicable
Zi t i { iti
e Couniry Zip Couniry 5. Certficate of Status Desied [ D0-7D Additonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
’ Narme
GARY B. KLEIN
KLEIN, GARY B Sireet Address {P.O. Box Number is Not Acceptable)
5434 POTTER 8242 COMMERCIAL WAY
SARASOTA FL 34232
BROOKSVILLE FI. 34613
City FL Zip Code
8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or oth, in the State of Florida.
SlGNATUREng % 3 4500
Signature, lyped Finted rame of ragrstered agent and Ltle if applcabla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILI NOW1! FEE IS $150 00 10. Electi - )
. t F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 0 _ﬁz‘;'gﬂn%aé“;i;?guﬁ::”c'”g 0 fc’Sd.OO May Be
o . ed 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIF{ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE PRESIDENT Q Change [ Addition
NAME NAME GARY B. KLEIN
STREET ADDRESS STREET ADDRESS 8 2 4 2 COMMERC IAL WAY
Ciry-57-21P CITY-ST-2P BROOKSVILLE FL 34613
e 01 Detze TnE VICE-PRESIDENT (X Change L] Adcition
hAME NAE JEANNE J. KLEIN
STREET ADDRESS STREET ADDRESS 8242 COMMERCIAL WAY
CITY-§7-2IP CImy-51-2ip BROOKSVILLE FL 34613
TLE 7 Delste TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O velete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME O Deiste TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Floriga Statutes. | further certify that the information
indicated on this repart or gupplermental report is true and accurate and that my signature shall have the same iegal effect as iffnade under cath; that t am an officer or director
of the corporatien or 1he rfceiver or trustee empowered 10 ekecuts this report as required by Chapter 607, Florida Statutes; apfd that my name appears in Block 11 or Block 121
changed, or on an attaciment with an addréss, with all ather like empowered.

(352) 597-7101

TYPED QR PRINTED NAME ‘OF SIGNING DFFICER OR DIRECTOR Cayteme Phone #

SIGNATURE:

|

CR2E034 (9/99)



