2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
SRR SUNRISE REALTY OF FLORIDA, INC. Secretary of State
05-04-2001 90080 017 ***150.00

Principal Place of Business Malling Address
SUNTRUST CE = SUITE 204 SUNTRUST CENTRE - SU
950 NOI LLIER BOULEVARD 950 NORTH CO ULEVARD L
MA; ISLAND FL 34145 MARCOQ “
2. Principal Place of Business 3. Mailing Address “II“"H" II“ ’ II " ’II” |I m I
Pl ~ Coctrdn. Fog 966 n. Coetian ZFevo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=t 2oP W SO0
City & State —_— City & State  __ 4, FEl Number Apptied For
Afarce [frcart [ Atqmce Lreaws ~C. S 9-26% 727/ Not Applicatle
Zip 4 Country Zip Country " . $8_75 Additional
34‘ e Coc . e Sy : ceret, 5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name —
) W ENE T T L e TN e ] - ’7%04.'&6.,—)45'45.7#%4. : . Ry
E. GLENN TUCKER Sireet Address (P.O. Box Numaer is Not Acceptable) ok
SUNTRUST CENTRE - SU'TE 20‘4 9 60 A ol P /J‘_ oo q’d\’
950 NORTH COLUER BOULEVARD _
MARCO ISLAND FL 34145 C/‘ﬂnt—c- L S —
ity in Code
FL P
8. The above named entity submits this statement for thfpurpose of changing its registered office or registered agent, or both, in the State of Florida.
%\'ATURE 2 B %"*—’Z‘ﬁ Q_ ?'/ "-// o
Signature, typed or printed name cf ragistered agent and lle if appheble’ (NOTE: Registared Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
o . i . E paign Financing $5.00 May Be
Tax fmng requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) M| Make Check Payable to Department of State
1%. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ ' T ' N EE S& [C¥Crenge [ Addtion
NAME ‘F . /___F___—J NAME Bakdara o)
STAEET ADDAESS | | el STREET ADDRESS PO I fRCams s o
ory-sr-ze |7 CIY-5T-2IP AR rCTT | L. YR
TILE " - oo TILE PG LT, [(B)Change [ Adaition
NAME o : . . . NAME P Racte Omiiy, T,
STREET ADDRESS ) | : STREETACORESS | gy 7/ vl 4 ERO
CITY-ST-2P I - . CITY-ST-2IP YY) AL T YT
TILE ‘ [ Delete g [Jchange  [] Adaition
NAME NAME .
|STREETADDRESS |o. - e e .m0 ml#e o e [STREETADDRESS | cm—m e —_
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TIMLE O change [T addition ;-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental 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
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 Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

2, oy G354 2P

FICER OR DIRECTOR Date Daytirms Phone

'MSIGNATURE: S

SIGNATURE AND TYPED OR PRIl

DOCUMENT # PO0000044966 * May 04, 2001 8:00 am

CR2E034 (10/00)



