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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L563361

1. Entity Name X

RISING SUN INVESTMENTS {INC.

Principal Place of Business

%STEPHEN TIERNEY. Il
311 §. SECOND STREET
FT. PiERGE FL 34950

Mailing Address

9%STEPHEN TIERNEY. 11l
31 8. SECOND STREET
FT. PIERCE FL 34950-1556

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 036 ***150.00

AUUURIOUJ

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apphed FOI’
650183529  Diswei
i Count Zi
Zp ountry P Couary 5. Certificate of Status Desired a $8.75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
’ ’ i - - Name™ o i SR T -

TIERNEY, STEPHEN Il

Sireet Address (P.O. Box Number is Not Acceptable)

311 S. SECOND STREET
FT. PIERCE FL 34950

City

Zip Code

FL

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, typed or printed name of ragistered agant and title if applicable

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

. 9 This corporauon is eligible to satisfy its Intangible
- Tax filing fequirement and elects to do so. m/
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE DP [ petete TILE JChange [0
naELy i | TIERNEY, STEPHEN NI i NAME

stReer anoress | 311 S. SECOND ST STREET ADDRESS

CITY-5T-2P FT.PIERCEFL - * . CITY-51-2IP

TME DVST oo 1 Delets TITLE [JChange [
NAME TIERNEY, MARY JO NAME

streeT aDoress | 1712 COCONUT DRIVE STREET ADDRESS

CITY-ST-2P FT. PIERCE EL CITY- ST-2IF

ThLE [ Celete ME / ClChange [
RAME NAME

STREET ADDRESS STREET ADDRESS. - - .

CITY-ST-ZIP CITY-ST-2IP

TILE O celete TILE O Change [0 -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-5T-2P CITY-§7-IP

TITLE [ pelete TITLE [Jchange [° "7
NAME LT NAME - P

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP

e " _'i CI Delele " . B Ot O
NAME RN W7V

STREET ADDRESS ol o "f STREET ADDRESS

CITY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the mformahon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the rec
changed, or on an attachme®

SIGNATURE:

jver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
address, with all other like empowered

2 | Sephed 7,5,@9,f [/@/m () Y/ -820D

* SIGNATURE NDTYPED OR PRINTED NAME OF SIGN‘JG OFFICER OR DIRECTOR

Dayume Phone #




