iy

2004 FOR PROFIT CORPORATION o

(AR) FILED
DOCUMENT # P01000078468
1. Entity Name &+ M Caials] "
CBLKAR 30 &M I0: 2

SUNRISE MANAGEMENT OF SARASOTA, INC.
Principal Place of Business Mailing Address
1281 SOUTH TAMIAMI TRAIL 1281 SQUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 3423%

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appried For

65-1129736 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

o Name T . .

DAVIDSON JOHN B

1281 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

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 aof regisiered agent and 1itle f applicable. (NOTE: Hagisiarea AQent signature ragured when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. ¢ 3 Added to Fees
ek Sr R A AR s =]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete TITLE ' O change [ Addition
NAME DAVIDSON, JOHN B NAME N . .
] : —
STREET ADDRESS 11281 § TAMIAMI TR STREET ADDRESS HSQH%U!—?{&-‘DS_I:%I = I‘ D ot
oTy-sT-zP - |SARASOTA FL 34239 CITY-ST-2P LR FLUT L #261. 25
TITLE S [ pelete TITLE [T change  [] Addition
NAME DAVIDSON, RITA G NAME
STREET ADDRESS | 1281 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2I
e T oclvp o 7 e - - Doelee - - mne - T-- 00 Change -~ Addition-
NAME | DAVIDSON, JOHN B JR T B (L7 S T e T o e '
STREET ADDRESS 152 OLDE IVY SO STREET ADDRESS
CITY-57-2IP ATLANTA GA 30342 CITY-5T-ZP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-5T-ZiP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ petete TNLE [ change [} Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

.

12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this repon or supplementa aet is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivea =, exepute this repjrtafu:rec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ke empowered,

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

o O DI o rsd Y24 s

S



