2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K46022 Feb 24, 2000 8:00 am

SUNRISE CITRUS GROVES, INC. Secretary of State

02-24-2000 90057 044 ***150.00

Principal Place of Business Mailing Address
P O BOX 1746 P O BOX 1746
JUPITER FL 33468 JUPITER FL 33468-1746
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 00’84 Applied For
3N Nat Applicable

Zi i i & iti
P Country Zin : ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Hame and Address ol New Registered Agent
- = - — — - - = Nama -
GARY’ JOHN W. i Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE
SUITE 402
NORTH PALM BEACH FL 33408 - ,
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, typad ot printed neme of registered ager ano Wie i appicable {NCTE: Regisierad Agert signature reguirsd when renstaling) Dale
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $150.00 i N )
R ; 10. Election C F
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 -rj; I?Snda(r:noemat;?guti::ncmg O fdsdg&hgaaiss °
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O pelste TITLE I change  [] Addition
NAME GINN, SHANNON R HAME
P sraeer aooress | P.O. BOX 14517 STREET ADDRESS
CITY- §T-21P NORTH PALM BEACH FL 33408 CITY-ST-21P
TITE DV O pelete TITLE [J Change  {T] Addition
NAME BILLS, JOHN C NAME
staeet ooress | 3910 RCA BLVD, #1011 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
T PO .o 7 Delete TMTLE [JChange [ Adaition
NAME MARTYN, CHARLES P Ml NAME
sTreer acoress | 393 TEQUESTA DR STREET ADDRESS
CITY-5T-2IP TEQUESTA FL 33469 CITY-ST-21P
me SA 7 Delete T Cichange [ Addition
NAME PAMELA J. KING NAME . .
streeT ADURESS | 3295 S.W. SUNSET TRACE CIRCLE STREET ADDRESS
CITY-5T-2IP PALM CITY FL CITY-ST-2P
me [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P OTY-ST- TP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 ar trustee empowered 10 execute this report as (equired ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o chmert with an acﬁeiss wi \a'.'. other like S MS“%\‘NG . |
SIGNATURE: oustasdlr Yinane s rcered Q\\M\ém RG240

SIGNATURE AND np?\n PRINTED Nmsv SIGNING OFFICER OR DIRECTOR Dat Daytme Phons #

CR2E034 (9/99)




