. FILED

FOR PROFIT CORPORATION’ ~ - Aug 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P ol 00> VB 7S 08-27-2002 90120 004 ***150.00

1. Entity Name

Sunrise Prosonits v THE [(eys, eV

HY6895
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[N Synryse O [0S Ca2uA 31, -
Sidite, Apt. #, etc, SuiterApt. #, etc. ! DO NOT WRITE IN THIS SPACE
2/ T¢ €10

City & Stat

Ao Pk [y P 2 - ST Mancos @8 [*T8%) 0y (03 EEE

t ",
Country Country 5. Certificate of Status Desired ] $8‘75 Additional

Zip
Cf 10::’ . Fee Required

ZJD%'ELH %

=

7. Name and Address of Current Registered Agent

T Tomas O WRIGHT

Do NOT WR'TE M Street Address (P.C. Box Number is NotAccemFBY 5_’_&5

IN THIS SPACE PSS

City M/Q/L/JT&UJ FL zm,g%fo

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.

CR2E034B (12/01)

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: e i by y January 1 - May 1 Fee is $150.00
9. t | fe t t | . . . . .
Ao a7 Fu s 35000 10. Eeclon oo s $5,00 vy o
(See critefia on back) 0 Amended UBR is $61.25 s Trust Fund Contribution. Ll Added to Fess
'8 on bac - — — |=*=Make Check Payable'to-Departmant of State ™" T
11. . OFFICERS AND DIRECTORS
TME D /S ‘ e
NAME ST A QILO Dleurn ™~ NAME
STREET ADDRESS ) <4t STREET ADDRESS
CITY-S$T-2P JD? 4> p 51,»';\{{{ {: 3 ?7(}43 CITY-ST-2IP
Bl OBirge [
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TIiLE TImLE
NAME NAME

STREET ADDRESS REEY
CH’Y-S:—ZIP 2.:;"(-8;3?:558 DO NOT WRITE

! e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS

CITY-§T-71F CiTY-ST- 2P

TE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-57-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 shail 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 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad s, with all other ke empowered. < .
SIGNATURﬂl.&MlM Ay % A ﬁé%7§ﬁﬁ @';% . ’374{3/0 9

SIGNATURE AND TYPED OR FRINTED NAME OF SK;NIN#F!CER OR DIRECTGR 7 Daylme Prone #




—-——_Wrx—‘m _

i . :
o _ DENNIS M. BISHOP, C. P. A, P. A,
TC: PLOIQI [Za) D EPT 9 1":‘, }Dﬂf\% Certified Public Accountants
. " POST OFFICE-BOX 907
e T e, MARATHON, FLORIDA 33050
o Phone: (305} 743-6586
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