2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # FO4077 |

1. Entity Name

SUNRISE MOBILE HOME PARK, INC. Secretary of State

03-20-2000 90138 004 ***150.00

Principal Place of Business Mailm‘g Address

|
2600 58TH AVE NORTH BERT GREEN
ST. PETERSBURG FL 33707 10811 INDIAN HILLS CT.. #39 R
us LARGO FL 337771226
us
Suite, Apt. #, stc. Suite;. Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2036434 Applied For
Not Applicable

Mar 20, 2000 8:00 am

Zip ountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name -

BERT GREEN Street Address (P.O. Rox Number is Not Acceptable)

10811 INDIAN HILLS CT

#39 .

LARGO FL 34647 City FL Zip Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registerad agent, or bath, in the State of Florida.

t

SIGNATURE ,
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE

e st st | gy MaY 3000 Fon witba Sagugo | 10 Feckon CampagnFrancng - $5.00 iy e

= : 1 ' - Trust Fund Contribution. 5 Added 1o Fees
{See critaria on back) O Make Check Payable to Department of State

", QFFICERS ANMD DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST " O pelete TLE (7 change [ Addition

NAME GREEN, BERTRUM A. HAME

sTREeT ADoRESS | 891 79TH STREET S STREET ADORESS

CITY-5T-2IP ST. PETERSBURG FL CITY-§T-2IP

TmE ST 1 Delete e O] Change [ Addilion

NAME DARREN GREEN ? NAME

STReeT A0DRESS | 222 SUN VISTA COURT STREET ADDFESS

orv-st2¢ | TREASURE ISLAND FL 1. wre-5r-2°

TITLE - O petee TITLE [ change  [] Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2iP CITY-5T-2IP

TILE " O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE " O Delete TIME [Jcnange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP J

THLE 1 O Detete TILE [l change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing dobs not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or&upplemental report is frue 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 corparation or the fgbeiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

?s

4

et with an adgdreSermith alt other iike empowgred.
% S (L ;
,’@M N .:,_..‘gmcfﬂam A, Geen 3//;/ s 727-37 682

[=SIGNATURE AND TYPED OR PRINTED NAME Oi SIGNING OFFICER OR DIRECTCR 1 Dae Daylime Phone #

[ELTERE

CR2E034 (8/99)



