2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72434 Apr 10,2001 8:00 am
1. Entty Name ecretary of State
SUNSH!NE PROPERTY MANAGEMENT, INCv 04-10-2001 90141 017 ***150.00
Principal Place of Business Mailing Address
PO BOX 316t PO BOX 316t
TEQUESTA FL 33469 TEQUESTA FL 33469 0338 3 4
e S R A E AR RO
Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied for
6 68807 Not Applicable
Zp Country 2Ip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
g%mbbgggggﬁg Strest Address (P.O. Box Number is Not Acceptable)
TEGQUESTA FL 33469
City F‘j‘ 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 Flarida,

SIGNATURE
Signarure. typad of printed name of registered agent and iitle f applicable (NOTE: Reqistered Ager sigrature requered when rengiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ;\:O‘N!(FEE 1S %1 50.903 ) __ )
Tax filing requirement and elects to do so. Afier MAY 1,2001 Fee will be 5550.00 10. Election Campaign Financing $5.00 May Be
iterl - Trust Fund Contribution. (] Added to Fees
{See ciiteria on back) O Make Chack Pavable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PTD (] Defete TI7LE [ change [ Adeition
HAME MANTWILL, DAVID A. NAME
STREETADDRESS | § CONGOURSE DRIVE, POB 3161 STREET ADDRESS
CITY-5T-2P TEQUESTA FL CITY-§T-2IP
TITE VPSD [ Celete e [ Change £ Addticn
MAME MANTWILL, PAULINE NAKE
staecT aDoAess | @ CONCQURSE DR, P O BOX 3161 STREET ADDRESS
ITY-47-219 TEQUESTA FL CITY-$T-2iP
TITLE ] Delete TILE ] Crange T Addition
NAE NAME
STREET ADDRFSS STREET ADDRESS
CiTY-8T-7IP CITY-ST-ZiP
TILE 2 Delete N3 [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CHTY-ST-7IP
THILE ] Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE [ Detete TITLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s 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 corpgration or the receiver or tee empowered to Ej\ecute this report as required by Chapier 807, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 i

changed, or on an attachnEént with an address, Wit ajl othef like empowered.

-// . Y 7 ; i . _ .
{(L(j%f,{g,y‘ ///‘547 ,Qg,W 47[/ ey /o’—; SEG/ Tl o s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale

Dayirne Phore &

CR2ED34 {10/00)



