2001 UNIFORM BUSINESS REPORT (UBR) M 051%013(1)11) 8:00 4
: ay 07, :00 am *
-DOGUMENT # Hggg1gﬁ Secretary of State |

SUNRISE LANDSCAPING CONTRACTORS, INC. 05-07-2001 90060 030 ***150.00
Principal Place of Business Mailing Address
5521 BAPTIST GHURCH RD. © PO BOX 16531
P O BOX 16531 P O BOX 16531

TAMPA FL 33610 TAMPA FL 33667

us . s
I
2. Principal Place cof Business | 3. Mailing Address H"“” I“l ’l“ I“ |IH m " ” ” ” |

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AN

City & State . City & State - 4. FEINumber 809701855 Applied For
! Mot Applicable

Zip Country Zip Cot_mtryr 5. Centficate of Staus Desired— [T~ ?g.;{%ﬁ?:;nonah__—w —
6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
. Name
Iig;‘ EhJA?IEEINE .STREET MALL Street Address (P.O. Box Number is Not Accepiabte.)
EIGHTH FLOOR, TAMPA THEATRE BLDG.
TAMPA FL 33602 C ‘
| 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 Flerida.

|

SIGNATURE
Signature, typed or printed nama of registered agant and tithe If applicable. (NOTE: Regtstered Agent signature required when reinstating) DATE
, I o T "
9. Ihlsfﬁ.orporatpn is eligible tclJ si:t\sfy its Intangible Af Fibi;lovgca FFE.E ESE”$;50.050° i 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . or N 1, 2001 Fee will be $57 . L Trust Fund Contribution. | Added to Fees
{52€ critenia on GAcK) [ | Make ChecK Payable 10 Depallment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DpP | O Delete TITLE Ol change [ Addition | &

NAME BAILEY, MICHAEL E. % NAME g

STREET ADDRESS | 5521 BAPTIST CHURCH RD ! STREET ADDRESS 3

CITY-ST-7IP TAMPA FL ; CITY-ST-7IP I
T o

TILE DVP - [ petete TMLE O Change [ Addition | &

NAME HUGHES, SHEA | NAME

STREET ADDRESS | 702 VANDERBAKER RD ! STREET ADDRESS

CITY-ST-2IP TAMPA FL ; CITY-57-2IP

TmE | [ Delete e [ Changs [ Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

cITy-s7-2P = - - e CITY-ST-ZIP

TILE ' " O elete TILE N - - .. [ Change [ Addition

NAME NAME i ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-8T-2IP

TILE ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP | CITY-§7-2IP

TITLE O pelete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ! CITY~ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recsiver o1 Irustee empowered 1o Bxecuie Inig 1eport 3s reguited by Chapter 807, Flotida Statutes, and that my name appears in Block 11 or Block 12 jt
¢hanged, or on an attachment with an address, with all other-like empowered. :

SIGNATURE:

Daytime Phone #




