FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  K46022 Secre,tary of State

1. Entity Name
SUNRISE CITRUS GROVES, INC. 02-24-2002 50062 001 =7150.00

Principal Place ol Business Mailing Address
P O BOX 1746 P O BOX 1746 B“(\gut}uu
JUPITER FL 33468 JUPITER FL 33468

i UREUIETOET AR KGR

2410 SE Bridge Road

2. Principal Place of Business

{*.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Hobe Sound, Fl. 66-0084311 Not Applicable
i 1 t e
Zp Country 2 Couniry 5. Cerlificate of Slatus Desired O $8.75 Additional
o 33455 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARY’ JOHN W._ Il 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
o’ Signature, typed or prinied name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| A— — — . :
9. _Trhlsf(i‘orpcral\gn is eh;gmlg t(I) se:tlsifyc\jts Intangible FILE NOW!!! FEE IS" $150.0(:) 10 Election Campaign Financing $5.00 way B
8x iling requirement and slects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criferia on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe STD O Delete TLE Clchange [ Acdition
NAME GINN, SHANNON R NAME
STREET ACDRESS | P.O. BOX 14517 STREET ADDRESS
orv-stze | NORTH PALM BEACH FL 33408 G-z
TITLE DV T Delete TITLE [ change [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS 3910 RCA BLVD’ #1011 STREET ADDRESS
orv-$1-2¢ | PALM-BEACH GARDENS FL oir-s-2¢ _
THLE PD O Delete TITLE [Jchange  [J Addition
HAME MARTYN, CHARLES P It NAME
STREET ADDRESS 393 TEQUESTA DR STREET ADDRESS
CITY-ST-21IP TEOUESTA FL 33469 CITY-5T-2IP
TITLE SA O Delete TITLE [ change [ Addition
NAME PAMELA J. KING NAWE
smEET a0oRess | 3295 SW. SUNSET TRACE CIRCLE STREET ADDRESS
CHY-ST-2P PALM CITY FL CITY-5T-2IP
TILE 3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemftion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or cr-arraitachment with an address, with all other like empowered. i =

SIGNATURE AND Daytime Phone #

| o o o

AV 6229680

CR2E034 (9/01)



