T
FILED

-~ 2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
L Secretary of State

DOCUMENT # FO1 000002630 01-16-2003 90086 001 ***150.00

1. Entity Name

SUNRISE PARTNERS INC., OF NW FLORIDA

Principal Place of Business Mailing Address
13025 3RD STREET 541 TIMBER RIDGE DRIVE
LILLIAN AL 36549 PENSACOLA FL 32534

S O G

Suite, Apt. #, etc.

2. Principal Place of iness

75 E - Luegess Rl

Suite, Apt. #, ete.

[0 CHECK KERE IF MAKING CHANGES

LYY

City & State City & State 4. FEI Number g Applied For
L'?Aj5 XKed L4 Fl A— 58 2566875 Not Applicable

Z. ‘) i - g = . ) —— itt
LR e O P S R At A 5. Certificate of Status Desired” ] -$8.75 Additional
59_5 [0 %s! LS & Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, LEONARD L
6762 N. PALAFOX STREET

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL. 32503

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
i, ‘the obligaijons oifegistered agent,

I

W i
SIGRATURE _
B S

Signdiure, typed or printed ndme ant ang title if applicable, {MOTE: Registerad Agent signatura recuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/02)

e After May 1, 2003 Fee will be $550.00 9. $:s§:l§3niag;&;?bnu:g;ancmg 0 fdsd_e%ct]oh;?é SBe
:Ma!(e Check Payable to Florida Department of State '

10 ' OFFICERS AND DIRECTORS l 11. - ADDIT(ON_S_}'CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD S Detete TITLE Fesozn1 O Change  F#tidttion
e | HULSEY, WILLIAM MAVE Lezomaed L M /&f’“

streeT aooRess | PQ BOX 754 STREET ADDRESS |/ of &~ (= queqe.ss

GiY-§T-2P LILLIAN AL CITY-ST-2IP fEHﬁ ALOA FL 2250 3

e * ) [ Delete TME O] change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

LA T e e e e TR ev-sTanet < =TT -

TITLE [ pelets TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE ' 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE O belete TITLE ) change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ith an address, with ail other like empowered.
SIGNATURE: 2 RED /[ H-03 S -AsT -+ $5D
ING OFFICER OR DIRECTOR Date Daytima Phone




