2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M72922

_ 1. Entity Name

SUNRISE ELEVATOR CO., INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90048 033 ***150.00

Principal Piace of Business Mailing Address
9992 US 19 N. PO BOX 501
TARPON SPRINGS FL 34689 TARPON SPGS 34688-0501
us us

2. Principal Place of Business Mailing Address

AT TR G

/} | ﬁ\ P W)
Suite, Apt. #, elc. (Ve - SiitedApkch, etc.

S

DO NOT WRITE IN THIS SPACE

City & State \ W

4. F!Et Number 59‘2886622 Applied For

Not Applicable

Zip CM Zip TS Country

0O $8.75 Additional

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — - ~Narfig - TR -
SLATER’ FREDERICK M. Street Address (P.O. Box Numnper is Not Acceptable)
100 GULFWINDS DRIVE WEST
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Sign:a(ure. typed or prin!qv\: namae of registerad agent and itle if applicatle. {NOTE: Registered Agent _signa_tura required when reinst_allng) . ) _ ) DATE
B e | S o | 0 Sscon Campsn ) $5.00 oy o0
gre - y » Trust Fund Conltribution, 4 Added to Fees
(See criteria on back} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bP [ petete TITLE [ Change [ Addition
NAME SLATER, FREDERICK M. HAME
sTReeT ADDRESS | 100 GULFWINDS DR. W. STREET ADDRESS
crv-57-27 | PALM HARBOR FL CITY-§T-2IP
TITLE DST 1 Delste TILE [JChange [ Addition
NAME SLATER, EDITH M. RAME .
streer ApDRESS | 100 GULFWINDS DR. W. STREET ADDRESS ”
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZiP o
v [lbeke TmE O change, [ Adoition
NAME "HAME T T —— L
STREET ADDRESS STREET ADCRESS -
CITY-S§T-21P CITY-ST-7P o
TITLE O pelete TITLE [3 Change - [ Addltion
NAME NAME LN
STREET ADDRESS STREET ADDRESS fr,
CITY-ST-21P CITY-ST-2IP .
TITLE O Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated
indicated on this report or supp
of the corpaoration or the
changed, cr on an attac|

SIGNATURE:

h an address, with all other like empowgred,

emental report 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
rr trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ypo=06 O gz £24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (9/99)



