2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.31231

1. Entity Name

SUNRISE TOUR AND TRAVEL INC.

0560196

Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90313 042 ***]158.75

Principal Place of Business

P 0 BOX 202077
ST CLOUD FL 24770

Mailing Address

P G BOX 702077
ST CLOUD fL 34770

C0024858

v £5Th S SAMe AR Absve—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
)l-- GJLLL/. Pl 5%-2974207 ~ _|—|Not Applicable | .—
j 4. - |--Country - Zip - - Country T et are $8.75 Additional
§4c 76 q : S gl a 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BURGESS, DEANIE EILAND
500 E. STH ST.
ST. CLOUD FL 34769

N.ﬁeaum 51.[./}1\JJ

Sireet Add.r_essg.O.Box Nuymber is Not Acceptable)
&0 £, 77 -S_;b

St Qloud ;. Bugéd

FL

B5%¢9

S CLaed . FC

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

DEpnie Eennd

oD-0-8 7

SIGNATURE @LM = M

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD @ Delste THILE D . ) . ) m Crange (] Addition | S
N BURGESS, DEANIE EILAND N ennie Esennd s
STREET ADDRESS | 60 E 5TH ST STREET ADDRESS 500 £ 5itn St §
CITY-ST-2IP ST CLOUD FL CITY-ST-2IP Sj‘, CLbad TN 39{ 76 7 i
TILE vsD ‘Kﬂem TLE Vsbh Rchange [ Addiion | &
NAME NAME 2 yione ftackee

BURGESS, DONALD L. A
STREET ADDRESS | 500 E 5TH ST STREET ADDRESS iy X &tk
or-st2R | o CLOUD FL- - omstze [ Sp. ¢ Lowd Ll BybT . i
TILE O] Delete e Sec, /7Rens. Aorange [ Addition
NAME NAME Sied e bb
STAEET ADDRESS STREFT ADDRESS | 7, 5y & SEL ST
CITY-ST-7IP CITY-ST-2IP St Chou Q./ , L 3 ;(,-76 9
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ! Delete TITLE [ Changs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. i hereby certify that the information suppliec wilh this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee ampowered 1o execule-this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE:

, Desne E!iMQ/

O 00/ 40). 959. 4425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




