2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §70921 Feb 28, 2000 8:00 am

1. Entity Mame S
ecretary of State
SUNSHINE GIFT FRUIT SHIPPERS, INC. o S0 33 e

Principal Place of Business Mailing Address
13701 SW 240 5T P.C. BOX 8
PRINCETON FL 33032 GOULDS FL 33t70
us )
Sulte, Apt. #, etc. Buite. Apt. #, eilc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650277780 Not Applicable
j c Zi| Couni iti
b ountry P ourtry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDAU., LINDA L. Street Address (P.O. Box Number is Not Acceptable)
22305 SW 157TH AVE
GOULDS FL 33170
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.
SIGNATURE
Signature, typed or printed name of registered agent ang bilg 1if applicable (NOTE. Regustered Agenl signature raquired when reinstating) DATE
- 9. This corporation js.eligible fo.satisfy its Intangible__l=mee——ee—d - 1l A8 D0 s ‘ e e G R s ¢y e
Tax filing tequirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 o= trecon Campargr Financing $5:00"May BE
9 1 ' Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [JChange ] Addition
NAME KENDALL, LINDA L NAME
STREET ADDRESS 22305 Sw '57TH AVE STREET ADDRESS
CITY-&T-ZIP GOULDS FL 33170 CITY-5T-Z21P
TTE O Detete TTHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-S8T-2IP
TILE [T Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SE-21P CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TR o T e e ~STRELT ADDRESS ~|—  ———— e
CITY-ST-2IP CITyY-S8T-2IP
TITLE [ Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMEe [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes | further certify that the inforrr_lation
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 cath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with gn address, with all cther like empowered.
/8- 80 A

SIGNATURE: e L4 \
GNING OFFICER PR DIRECTOR Date ¥Daytme Phone #

—

NAME OF Si

P o ]
ATUIRE AND TYPED ONFRINTED

CR2E034 (9/9%)



