2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # H99919 Apr 26, 2000 8:00 am
SUNRISE LANDSCAPING CONTRACTORS, INC. ecretary of State

04-26-2000 90093 031 ***150.00

Principal Piace of Business Mailing Address
5521 BAPTIST CHURCH RD. PO BOX 16531
P O BOX 1653 P O BOX 16531
TAMPA FL 33610 TAMPA FL 335876521
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-2701855 Not Applicable
i Count i isi
4ip ountry Zip Country 5. Certificate of Status Desired O $8‘75 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -_ - T T ~Name s -
LUND, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
707 FRANKLIN STREET MALL
EIGHTH FLOOR, TAMPA THEATRE BLDG.
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lite If applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. 1h|sflt|:_orporat|9n is e!{glb:: t<|: S?Ufiy dlts intangible ) FI:..‘E“:*JOV:!!!DFFEE |9f"$;52.2500 o0 10. Election Campaign Financing $5.00 May Bo
ax lm.g rgqulremen and elects 10 co S0 After 1,2000 Fee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 ~
TITLE oP O Detete TILE O change [ Addition | &
NAME BAILEY, MICHAEL E. NAME _;
sTREeT ADORESS | 5521 BAPTIST CHURCH RD STREET ADDRESS &
CITY-S5T-2P TAMPA FL CITY-§T-2P U&,‘
" o
TILE bvp O Delste TME [Jchange ([ Addition | G
NAME HUGHES, SHEA HAME
sTREET ADDRESS | 702 VANDERBAKER RD STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-ZiP
THLE = - e -Datete ~TTLE- - —— = = =i-change—{Zi-Adation=[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-81-2P
TITLE [ pelete THLE CJcmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHY-ST-ZIP
TiTLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Black 12 if
changed, or on an attachment with an address, with all other like empowered.
iy TS ST} o\ [ e s A - L B T . S J s
SIGNATURE: U oofe s DAGKA N ,-,.‘.;a_f';w.’.;%ﬁ ,@4@ Mmla U2334-60___ 13985 -3F.
_ SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daylime Phane # ——

\-



