FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2002 8:00 am

Sunrise Home IT\S‘ﬁLGh‘CN\Q,ﬂ\C..

| DOCUMENT # Ny \ (OO0 ]

Secretary of State

01-14-2002 90055 010 ***150.00

J

DO NOT WRITE IN THIS SPACE

80001317

IN THIS SPACE

et

2. Principal Place of Business 3. Mailing Address ,
1679 Sexeniry lane |74 Sereni L
Suite, Apl. #, elc. ~ Suite, Apt. ¥, stc. ~ DO NOT WRITE IN THIS SPACE
City & State, . City & State 4. FEI Number Applied For
A Fuo dnive) + bs -io LLS7 Not Applicable
3 \ pp
Zip Country Zip Country " ; $8.75 additional
aaqs 7 ,3 2, D\ ‘S ,-’ U < p 5. Certificate of Status Desired a Fee Required
= ) 7. Name and Address of Current R Agent
B ’ Name .
SRS INJ...K) =W M B o StresyAddress {R.O-Box-biymber-is Not-Acceptable) ————— ———— ~—
CRED " Pine " EEe

oy Sam \oe ]

FL | 6585 7

SIGNATURE

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

Signalure, typed or printed narme of registered agent and titla if applicable-

(NOTE- Registerad Agen! signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1,
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fee is $550.00

(See criteria on back) O Make Gheck Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE ? [N WY THLE

e Joseph H. Lelournean NAME

secrannkess | L & 797 Sexen ne- STREET ADDRESS

£ITY-5T-2P Samivael , FL 339577 OITY-S1-2P

TiME Nve, T 13 LE

NAE Darla J. Letourneasin NAME

STREETADORESS | | LT 4 Seten :‘-h:’ TLane STREET ADDRESS

CTY-sT-ZP Santwe) , FL. 339577 CITY-S1-ZP

TE e

NAME NAME )

STREET ADDRESS STREET ADDRESS ] ‘ ‘

o128 o518 . DO NOTWRITE
”ﬂﬂ.‘Eﬂiv T T - .TX'TLE ’ . . o

ol e AN THIS SPACE

STREET ADDRESS STRECT ADDRESS | . :

CiTy-gT-7P CITY- ST- 2P

e TITLE T ‘ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GATY- ST-2P

e i

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P J CITY-ST-2iP

attachment with an address, w er like empowered. -

SIGNATURE:

¢ Lo Qv feAvuepeam

13. | hereby certify that the information-supplied with this filing does rot qualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

oz 9 4721179

SIGNATURE AND TYPED OR PRINTEG NAME\QF BIGNING OFFICER OR DIRECTOR Data

Laytima Phone #

CR2E034B (12/01)




