2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900009791 1 May 24, 2000 8:00 am

.1_ . Entity Name

SUNSHINE DEVELOPMENT SERVICES, INC. Secretary of State

05-24-2000 90160 040 ***150.00

Principa! Place of Business Mailing Address

T WESTLAKE BLVD 6813 WESTLAKE BLYD

CTLINTTORL 32810 ORLANDO FL 328106577 LUUUUNMU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5?'— 3(00 76—’ O Not Applicable

Zp e Courniry ) Zip . Country o .,-5'. _Cg@_c_ati?f_StatugDesired O _ fg.'nfgq!ﬁ?gﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, MELINDA L troet AddreaadPO. Box Number is Not Acceptablg}
770 OAKLAND HILLS CIR #110 &R Prauiclente. T ane.
LAKE MARY FL 32746

“Oviedo FL 35565

L4
8. The above named eptity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s/ /eo

SIGNATURE
Signatfire, typad or printad nama of registered agent and 11le if applicable. (NCTE: Registerad Agent signature required when reinstaling}

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing © $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE VSD [ Dejete TITLE Clchange [ Adcition

NAME ELLIS, RICHARD D NAME
stReeT ADDRESS | 6813 WESTLAKE BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

TiTLE PTD 3 Gefete fine [Jchange [ Addition

NAME DONOVAN, JAMES M NAME

sTReeT ADDAESS | 6813 WESTLAKE BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST- 7P

im0 T C O Delete TILE Ol change [ Addition™|™
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

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
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wwﬂ%% S O.s;%’//a 0

SIGNATURE AND TYPED QR PRINTED NAME OF 5iGNING OFFICER OH DIRECTOR Data f Daytima Phiong #

CR2EQ34 (9/99)



