FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00841 Secretary of State
1. Entity Name 01-13-2003 90462 033 ***150.00
SUNSHINE PROPERTIES OF ORLANDO, INC.
Principal Place of Business Mailing Address
957 VICTORIA TERRACE 957 VICTORIA TERRACE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
I — TSR A
.\:"'._l
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘\D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3029419 Mot Applicable
Zip Country p Country 5. Certfficate of Status Désired [} geselz;qi t‘ﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ~BHENNEMAN" PHILIP'E - B Street Address (P.O. Box :Iumber is I‘Iot Acceptable) — —
957 VICTORIA TERRACE
ALTAMONTE SPRINGS FL 32701
. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C Fi f
At My 1, 2003 s il be 555000 o< 1 3500 oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPY [ celete TILE ‘ I Change [ Addition

NAME BRENNEMAN, PHILIP E. NAME

sTreeT aDoress | 957 VICTORIA TERRACE STREET ADDRESS

ory-st-2p - [ ALTAMONTE SPRINGS FL 32701 CITY- ST-2P

TITLE 1 pelete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE o [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE ] Delete TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-zp ) CITY-ST-21P

LTI : ' O Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST- 2P

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

N i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ass, with all other like empowered.

RED -8-03 Y407-623-333;

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[K=Fr sl |

A

CR2E034 (10/02)




