FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT # M72922 / Msi{r(:gﬁl%)?(())zf gtgteam

SUNRISE ELEVATOR CO., INC. 05-06-2002 90148 006 ***158.75
Principal Place of Business Mailing Address

~E006 - LG9 ~RO-BOX-50+

TARPON SPRINGS FL 34689 TARPEN-SPAS 30200

£ " SRR B

2. Prigipal Place of Business 3. Mailing Address . .
>- PLKZA DRIVE | 100- Glbwindc Bxive
Svite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
— Wegf

Applied For

/’ley&Slaoler\] SPEIMGE. j Jﬁi H l o ;P 54@\.:: 4. FEI Number 59-2886622

L4

Not Applicable

Fee Required

Zié “]l’(p %6 Co[un[lryg 4' % Lﬂa 8 ?-> Couhz{’ SA_ 5. Cerlificate of Status Desired ‘k $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, FREDERICK M, _
100 GULFWINDS DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating} BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feis
(See criteria on back) ’a, Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STDP 7 Detete TImLE O Change [ Addition
NAME SLATER, FREDERICK M. NAME _
sreer aooness | 100 GULFWINDS DR. W. _ _ _ STREET ADDRESS
crv-st-ze |PALM HARBOR FL N A .
TTLE , D O Celete T Olchange  [J Addition
NAME SLATER, EDITH M. NAME
streeT aooress | 100 GULFWINDS DR. W. STREET ADORESS
crv-st-zr |[PALM HARBOR FL CITY-5T-21P
TTE [ Defete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = CITY-5T-21P ‘
TITLE : [ pelete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TIME [ Delete TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

changed, or cn an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

’ an address, with al! cther like empowered.
’ (LTURE EAT S e, Yop )i @>7) P3¢ 8260

Data Daytima Phone #

\
2

>
<

CR2E034 (9/01)




