2000 UNIFORM BUSINESS REPORT (UBR)

DO T FILED
DOCUMENT # P99000078644 Mar 10, 2000 8:00 am

SUNSHINE ENTERPRISES ALTAMONTE, INC. Secretary of State

03-10-2000 90013 022 ***150.00

Principal Place of Business Mailing Address
16747 CORDOBA ST. 16747 CORDOBA $T.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-9323

.

515¢ PiTanonTe DRWE 5555113&11]‘;, DA
Suite, Apl. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

jo21 o2

City & State ' —— City & State . — 4, fEI Number Applied For
Piahare Stbias FL A A - 254574 | ot Ao
?;IPZ7 D ‘ Country :);5_7'0 \ Couriry 5. Certificale of Status Desired .} ?g;ggq S?:‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BREWEH, KATHLEEN Street Address (P.O. Box Numl;er is Not Acceptable)

515 E. ALTAMONTE DR.

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SGNATUAE KQJR_Q_Q_QV\ 6-‘.2,‘,\»-:—( Aol 6#;\0.?000_

Signatura, typad o printed name of ragistered agent and title If applicable {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
) o o ] n
9. Plsrc'arporatlgn is E|iglb:j t? sansfydns Intangible FILE NOW1!! FEE ESI $150.00 10. Election Campaign Financing $5.00 May Be
ax nmg requirement and e ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrization. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TILE PD [ pelets TILE [ Change  (J Addition
NAME BREWER, KATHLEEN NAME
siReeT ADORESS | 16747 CORDOBA ST. STREET ADDRESS
crv-sr-2p | WINTER GARDEN FL 347687 CiTY-ST-2P
TITLE VD O peletz TNLE O change [ Acdition
NAME BREWER, JOHN E NAME
staeet anoness | 16747 CORDOBA ST. STREET ADDRESS
orv-s1-2¢ | WINTER GARDEN FL. 34787 oTv-51-2P
TITLE ' O celets TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ celets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-ST-2IP
TILE - X O celet TITLE [ change [ Adgition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§7-2IP

13. | hereby certify that 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute tis report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other li mpowered. it
7 Movrtin 6% 500 L0830 7090

SIGNATURE: - - !
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥

L

TRRRRR

CR2E034 (9/99)



