2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027016 . -

1. Entity Name

FLORIDA SUNSHINE VACATION HOMES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90288 044 ***150.00

UT00 | 40

Principal Place of Business

1908 E. OSGEOLA PARKWAY
KISSIMMEE FL 34743

Maiiing Address

1908 E. QSCEOLA PARKWAY
KISSIMMEE FL 34743

2. Principal Place of Businegss

3. Malling Address

AT ARAAR A

Suite, Apt. #, etc

Suite, Apt #, ato

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number 65’0912948 Applied For
Naot Applicabie
Zi Count Zi Count it
" MY |p untry 5. Cortificate of Status Desired ] $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUERRIERG, ANTONIO M
Street Address (P.O. Box Number ig Not Acceptable)
10033 CANOPY TREE CT.

ORLANDO FL 32836

City Yol

Zip Code

8. The above named enlity submits this statement for the parpose of changing its registored office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalare, yped o oricter name of registeree agent ana sile f applicatic

(NOTE: Hegisinrec Agert sigrature requ.raa wier feirstating)

DA

i3

9. This corporation i3 eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See crileria on back)

L]

Lt

=Y s Ty ey e
Mrake Checl Pavable io Dap

A1, 2001

rge v

1

31500
ill e 8550.00

arimant of Siate

10, Election Carmpaign Financing
Trust Fund Contribution.

6]

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s BT Delere s &) change [ Addition
NAME BABIND, MARIA A G NAME ARHTONIA MALA | GUeRA RO

steeeT ADDRESS | 1027 LAKE BISCAYNE WAY STREFTADORESS | 4O C 34 CANOPY HRES GOURT

orv-si-¢ | ORLANDO FL 32824 wrsiar |opiande Al 39836

TITL T Delete TITLE [JChange [ Adgtion
NEME NAYLE

STREET ADDRESS STRECT ADERESS

CIfY-5T-7IP CiTY-57-71P

TITLE [ oeele Tiik [l Change [ Addition
NAME NAME

STREET ADGRESS SIREE® ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE 1 Delete ILE [ Change [ Addition
NANE HAME

STREET ADDRESS STREET ADORZSS

CITY-ST-71P SITY-5T-2F

THTLE O Delete e [ Change [ Additicn
MAME MARE

STREET ADDRESS STREZT ADDRESS

CITY-87-21P CITy S+.21ip

TILE [ pelete 1ILE [JChange [ Acditinn
NARE RAME

STREET ADDRESS SIRELT ADSRESS

CITY-5T-7P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this repor
of the corporation or

Nt with an address, wilt all other
A

like crmpowered.

supplemental report is true and accurate and that my signature shall have the same legal effect as i
eiver or truslee empowered o cxacule this report as required by Chapter 607, Florida Statutes; and that my name appcars in Block 11 or Block 12 if

madie under oath; that | am an officer or director

CR2E034 (10/00)

ANTOM A M, GUERRI RO

/ SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/

ylréf o1

bate

H01- GO¥e e

Dayt e Phoee #




