.

39 UNIEO! FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ]
L ]
DOCUMENT #  FO4077 ng 24,t ZOOZfSS(t)Otam ¢
1. Entity Name ecre al y O a e 4
SUNRISE MOBILE HOME PARK, INC. 02-24-2002 90019 027 ***150.00
Principal Place of Business Mailing Address
2600 58TH AVE NORTH BERT GREEN
ST. PETERSBURG FL 33707 10811 INDIAN HILLS CT.. #39 ) ‘
us LARGO FL 33777 .
2. Principal Place of Business 3. Mailing Address ’ -
Suite, Apl. #, etz Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2036434 Mot Applicable
; ’ Zi .
Zip Country P Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT GHEEN Street Address {P.Q. Box 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " — — - o -
Signaturs, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing | $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE Clchange [ Addilien | o
NAME GREEN, BERTRUM A. NAME &
sTreer Aooress | 891 79TH STREET S STREET ADDRESS §
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP u
) —— i
TITLE ST 1 Delete TILE [ Change [ Addition | &
A DARREN GREEN HAVE
STREET ADDRESS | 222 SUN VISTA COURT STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITy-S1-21P
TITLE O pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T O pelets - TLE ) se—=—=- -~ " [OJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - oLt [ Gelete LE {0 Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-2IP
13. | hereby certiy that the informefflon supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppitemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ot the corporation or the re er or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 [f
changed, or cn an attac dther like empowered.
EAC AN TR TS - Z ._Cf’, . g _
SIGNATUR SN0 02 17— 402089
F SIGNING OFFICER OR DIRECTOR ! I Data Daytima Phone #




