2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75055

1. Entily Name

SUNSHINE STATE FUNDING CORP.

Principal Plage of Business

Mailing Address

FILED |
Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90007 008 ***150.00

ELKIN, BARRY M.

6701 4TH ST N 6701 4TH ST N
SufFE209 ~SHTE 209~ LA
ST. PETERSBURG FL 33702 ST, PETERSBURG FL 33702-6642 o -4
us us
L .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 083 Applied For
59-3 242 Not Appticable
Zlp Country AP Couniry ~5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Nurmber is Not Acceplable)

Tax filing requirement and elecls to do s6.
{See criteria on back)

4d

9500 KOGER BLVD.
STE 104
. 337

ST. PETERSBURG FL 33702 iy TREES
8. The above named entity submits this statement for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of pnnmed name of regisiered agent and wie i applcatie. {MOTE: Regisiered Agent Signature raguired when Rinstatng) OATE
ot
i ion is eligi isfy i i ‘ "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Mzke Checlgi Payable to Department of State

Trust Fund Contribution. Added o Fees

| BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS "
TLE P ] Celeta TITLE [Tchange ] Acction | &
NAME GORMAN, LAURA NAME =)
sweer Aoneess | 7033 GREENBRIER DR. STREET ADDRESS §
GTY-ST-2P SEMINOLE FL CITY-ST-20P w
TILE VPS 7 Delete IMLE [ Change [ Addition &)
HAME GORMAN, JOHN W. JR. NAME

streeT ADoReSs | 70433 GREENBRIER DR. STREET ADDRESS

OTY-$7- 7P SEMINOLE FL GITY-ST-7P

TITLE - 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
WAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TMLE [ Deleta TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P / CITY-5T-2IP

13. | herel;certify that the informatign-supplied with thid
indicated on this report or supptémental report.is
of the corporaticn or the reegiver or trustee

ment with a

changed, of on gn atac

kil
N

SIGNATURE:

filing does notgs

ikg-Empowered.

for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
A signature shall have the same legal effect as if made under oath; that | am an officer or director
is report asNequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

W L—H VL Qso R 94%7_3%3'25‘95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC‘TOR

Dala Daytime Phone #

A




