FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
/ e

DOCUMENT #  J44250 cretary of State
1. Entity Name
; 09-09-2002 90019 011 ***550.00
THE RISING SUN IV, INC, /
Principal Place of Business Mailing Address
3600 56TH STREET NORTH 3600 66TH STREET NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
H 59-2928520 Not Applicable
Zin Country Zp Country 8. Certificate of Status Desired O $8‘75 A_ddilional
. Feea Required
- v 6. Name and Address of Current.Registered Agent- - -~ -.-. 7. Name and Address of New,Reglstered Agent

Name

PERLMAN, JOSEPH H
1101 BELCHER RD.

Street Address (P.C. Bex Number is Not Acceptable)

SUITE B

LARGO FL 33771 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registsred Agert signatura required when rainstating} DATE
8. This corporation is eiigibte to satisfy its Intangible " FILE NOWN! FEE IS $5.50.00 10. Election Campaign Financing $5 ‘00 Mav Bo
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fei-s
(See criteria on back) a ‘Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTSD [ Detete TILE O change (] Addition
NAME DEL BELLO, DALE NAME
sTheeT Aporess | 3600 66TH STREET NORTH STAEET ADDRESS
crv-st-2¢ | §T. PETERSBURG FL 33710 CITY-ST-ZIP
TITLE O elete THLE O changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE e -] Delete _-pme . _ — ez = oo ~=___ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ petete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY -5T-2IP
THLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREETACDRESS | STREET ADDRESS
CITY-§7-ZIP GITY-57-2IP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep upplemental report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation of'the recyiver or trustee empowered to/exbeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aftgthmet)) with aq addres: h all g like empowered.

WU TR L Ty Ufsfor 737 3962022

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

4

SIGNATURE:

(el bl As V.V

w

CR2E034 (4/02)



