2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027016

1. Entity Name

FLORIDA SUNCHINE VACATION HOMES, INC.

SUNSHTNE

Principal Place of Business

1908 E. OSCEQOLA PARKWAY
KISSIMMEE FL 34743

Mailing Address

1908 E. OSCEOLA PARKWAY
KISSIMMEE FL 347438625

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90409 019 ***150.00

948935

4 8
RO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0912948 Not Applicable
- ap e _,CmitrLf, — Zl_p_J_ _._fountry ___| 5. Certificate of Status Desired d iae'z 5 Addilionall
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

MUELLE, ALFONSO Street Address (P.O. Box Number is Not Acceptable)

10100 CANOPY TREE CT.

ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and 1itla if applicable {NOTE" Ragisterad Agent signature raquired when rginstatng) DATE
9. This corporation is eligible to satisfy its Intangible .. . --FILE NOWI! FEE IS $150,00_ i 10. Election.Campaign Finencing <==——- +-$5,00 -May Be N
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe);s
{See criteria on back) 8 Wake Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiLE [ Delete TITLE /ﬂ /7 {7 Change ,&’Addiﬁon 3

NAME NAME H1PA L. MVELLE Z

STREET ADDRESS STREETADORESS | /2100 CANDSY TREE covkT §

2NTY-5T-2 CTV-SH2P | DRLANDS, F L 3283l , o
o

TITLE OJ Detete TMLE = [ Ghange ﬂ Addition | &

e NAME AIRER ANTINIG EHLLUERs Basm

STREET ADDRESS STRESTADDRESS | /D8 7 f@ke Biica Jre U.)zu/

CiTY-8T-2IP - —— - - CITY-ST-2IP orfan@» Fl- 3952 \ e

TITLE ] cefete TILE a ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-§1-21P

mEe (1 Delete TILE [OJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or. supplemental re|
of the’ corperation or the receiver or trustegfem
changed: or.on an attachment with an agitir

sioNTURE: A

rtis frue and accurate and that m

s required by Chapter 607, Florida Stat

{7V ” /e

-,

utes; and that my name appears in Slock 11 or Block 12 if

(127)3y-po2©

SIGNJyﬁE AND TYPED OR PRINTED ?‘ME OF SIGMING OFFICER OR DIRECTOR

[/ / {Ao
) / D?(e

A Bﬁynma Fhrons #



