2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082910

1. Entity Name

SUNSHINE STRUCTURES, INC.

/

Principal Place of Business

11547 CHARLIE'S TERRACE
FT. MYERS FL 33907

Mailing Address

11547 CHARLIE'S TERRACE
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 06, 2000 8:00 am
ecretary of State

05-24-2000 90057 030 ***150.00
09-06-2000 90092 006 ***558.75

ORI

Il

M

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number ] Applied For
. Not Applicable
2l Country Zip Country 5. Certficate of Status Desies 5% $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, JOHN'P Street Address (P.O. Box Number is Not Acceptable)

PARRISH, WHITE, LAWHON & MOGRE
2171 PINE RIDGE ROAD
NAPLES FiL 34109

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida..
SIGNATURE
Signature, typad of printed nams of registered agent and tita if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
(See criteria on back}

O

After SEPTEMBER 13, 2000 Min. will be $750.00 A
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

I k2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TIE D 1 Delete TILE [ change [ Addition
NAME JOHNSTON, THEQDORE NAME
STREETADDRESS | 1349 WALES DRIVE STREET ADDRESS
CITY-§T- 7P FT. MYERS FL 33904 ciy-ST-ap
TITE D [ Delete MLE Clchange [ Adehicn
NAME JOHNSTON, SANDRA K HAME
STREET ADDRESS | 1349 WALES DRIVE STREET ADTRESS
CITY-§T-2IP FT. MYERS FL 33901 CITY-ST-ZP
CTIE T D - - ™ Detete e O Change [ Addition
NAME CURCIO, JOHN A NAME
streeT apDRESS | PLO. BOX 61386 STREET ADDRESS
CITy-ST-2P FT. MYERS FL 33906-1386 Crry-57-21p
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TITLE [ Detete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
TITLE [ Gelete TITLE (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P NN CITY-§T-2P

13. | hereby certify that the information,
inclicated on this repart or supple

pplied with this
ental report is true d

ot

my signature shzll have the same fegal &

§r the exemption stated in Section 1 19.07%3)0}, Florida Statutes. t further certify that the information
ect as if made under path; that | am an officer or director

as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(74)) 936 4427

€-24 00

Daytima Phone #

Ty et

CR2E034 {5/00)



