2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000090058 .
st Apr 26, 2000 8:00 am
SUNSHINE TRANSPORTATION, INC. ecretary of State
04-26-2000 90059 045 ***158.75
Principal Place of Business Mailing Address
1425 AVLEIGHT CR. 1425 AVLEIGHT CR.
ORLANDO FL 32824 ORLANDO FL 328246422
R S, 0O RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . |. City & State 7 _ .| 8 FECNumber o o Applied For
= - R DY 240 5754 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired v ?eae.;esqlﬁrdecgmnal

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

- G T n o
e NTYT T

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE

Street Address (P.C. Box Number is Not Acceptable).,~ o .+

5

SUITE 900
MIAMI FL 33131

P

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e g e | FLENOWIFEESIN00 | o congmormsrrrais 5500y
g e ' - Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ., [ change [ Addition
NAME PEREZ, FRANCIA M NAME ' ‘_.:“'_‘ T °
staeeT aporess | 1425 AVLEIGHT CR. STREET ADDRESS T
CITY-51-2P ORLANDO FL 32824 CITY-§T-7P LR ;
TILE D 1 Detete TRLE . 0 Chafige [ Addition
NAME FERRERA, PATRICIA A NAME ‘. ‘,;E"';';" r
streeT aporess | 1425 AVLEIGHT CR. STREET ADDRESS o D ‘ b
CITY-ST-21P ORLANDO FL 32824 GITY-ST-2P Pt Lo
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 27 CITY-57-20P
TILE 1 et TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-21P
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3. | hereby cenlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an agce®ss "W all other like empowered. .

REA LY %Z/gz. 4 20/p0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pheone #

~

SIGNATURE:

SIGNATURBWMOTYRES-EP

I

P

[ AT

(s



