2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522196 Jan 14,2000 8:00 am
SUNSHINE INVESTMENT CORPORATION OF DELAND Secretary of State
01-14-2000 90049 001 ***150.00
Principal Place of Business Mailing Address
201 N HWY 17 3201 N. HWY 17
DELAND FL 32720 DELAND FL 32720-1112 '
COO03000
T T DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3129127 Not Applicable
Zp Country 2ip : Couniry 5. Certificate of Status Desired ™ $8'75 Additional
. - T o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWAHD V. DAVIES Street Address (P.Q. Box Number is Not Acceptable)
3201 N. HWY 17
DELAND FL 32720
: City FL | ZpCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NQTE: Registerad Agent signature required when remnstating} DATE
. IR I . "
9. Ihlsflciorporangn is ellglb‘I;.- t? satxs#ydlts Intangible Flal.;lE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sew criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE _ [JChange [ Addition
NAME DAVIES, EDWARD V NAME

STREET ADDRESS

STREETADDRESS | 3201 N HWY 17

CITY-ST-2IP DELAND FL CITY-ST-2IP

TMLE DST . [ Delete TIE . ' _ Ol Change [ Additicn
“awe.. . -| MURPHY,.WM. R — - o )

stReer ADDRESS | 3201 N HWY 17 STREET ADDRESS

CITY-ST-ZiP DELAND FL CITY-5T-2P )

TITLE . VP R [ Delete TITLE [ Change [ Addition

NAME '
STREET ADDRESS
CIfy-51-218

NAME BULLIS, JEROME W
STREETADORESS | 3201 N HWY. 17
CITY-ST-2IP DELAND FL

Wﬁ O Detete TME (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TTLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {7 Dalete TLE I Change [ Addition
NAME NAME
STREETADDRESS ), .. e, ... .. STAEET ADDRESS
CITY-ST-ZRE 307 oae | v GITY-ST-2IP

13. | herety ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infarmation
indicatéd 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with al ptherlike empowered.

SIGNATURE: ey J-&-3000 407 T3F765 S

F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
4.

~



