2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (@ﬂ)

FILED
Aug 04, 2003 8:00 am

' DOCUMENT #

1. Entity Name

SUNRISE MOBILE HOME PARK, INC.

F04077

Secretary of State

08-04-2003 30142 011 ***550.00

~Principal-Place of Busingesseoo——cs - __Mailing Address. .. ... U R AVLILIUD U o
2600 58TH AVE NORTH BERT GREEN T
ST. PETERSBURG FL 33707 10811 INDIAN HILLS CT.. #39
us LARGO FL 33777
C I HHIIIN i lthIIIN WA

2. Principal Place of Business

3. Maiiing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2036434 Not Applicable
i u Zi ountr
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERT GREEN ~ «°
10811 INDIAN HILS CT -
s < &

L_Anso FL 34647

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

City

FL Zip Code

T_h.e above named entity sub[mts 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 obhgauons of registered agent.

SIGNAT_UBE

; [ S:gnalum typed or printed” name of registered agent and titla if applicable (NOTE: Registerad Agenl signatura raguired when reinstating) DATE
- FILE NOWII_ FEE.IS $150.00 . /__ . , . , , ,
= T ey v - 8l K= i -
. AferMay 1, 2003 Fee will be $550.00 9. Election Campalgn F_mane:mg 0 $5.00 May Be
P v Trust Fund Contribution. Added to Feas
Make-Check Payable to FEorgﬂquepartment of State
10. ~ YOFFICERS AND DIRECTORS J 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - O Delete TITE O Chaage [ Addition
NAME GREEN, BERTHUM A NAME
sTREET aDDRESS | 891 79TH STREET S STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL ciry-s-20 |
TITLE ST {1 Delete TITLE ] Change [ Addition
NAME DARREN GREEN NAME
sTREET aDDRESS | 222 SUN VISTA COURT STREET ADDRESS
crv-si-2P | TREASURE ISLAND FL CITY-ST-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-ZIP
TITLE O Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
mE_ — ., _ 1 Delete JE _ e . . Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information g
indicated on this repart or supple ntal report is true an

of tha corporation or the receiver/d husiee empowered to-

changed,

SIGNATURE:

or on an attachment

pplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
2ute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
FAMPOWEres:

//'/4//03 920391 bwg2

Daytime Phons #

AV 620660

C.R2E034 (10/02)



