| FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msizrﬁzuz‘)?(z)zf gi_g?eam

DOCUMENT # PO\0D0 Do) Ml 05-28-2002 91747 032 ***150.00

1. Entity Nam

SONRISE PALMS, TNC /

DO NOT WRITE IN THIS SPACE

2. Principal Pla.c':_e__clr Business 3. Mailing Address =
b6D TuckER LANE| (b0 TheKER LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
Cocod, FL Codh , EL 54-3739 749
éa q,z. LO Cw{[lrys A gez‘ q -Z( 0 Cnum% 5. Certificate of Status Desired O S‘g‘;fql’;‘::io“a'

7. Name and Address of Current Reglstered Agent

“ DO NOT WRITE " [oorBb D BDRAN = o =

IN THIS SPACE (6D “TockER Lian € A
Clty Cocs i FL ‘ Zlﬁ%ﬁ?qm

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.

sionature - DLOND RDE\ N Q NG{:VI R/am,! D;':)E -\5-H2.

e R

3% Sgnaure. lyped or prinied hame of regslercd agent and lle ¥ appifable. NOTE: Regrstoned Agent signauee requied when reinslaing)
. R e ! January 1 - May 1 Fee Is $150.00
5 s corporin s gl o sl s angle a3 e e 53000 . lcon Campain Fvarcing  $5,00 iy

o éﬁg eq iy - I Amended UBR s §64.25 Trust Fund Contribution, [1  AddedtoFees

{ teria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME v TLE =
NAME BLan®, Lol M HAME g
STRETADDRESS | A0  “yUCKE L. LA N SIREET ADDRESS m
eS| fOco|, Bl B2Aa20 o 2

N z i

e N>) TE 8
NAME BLAND, MAE M- ' HAME (3]
STREET ADDRESS 66 o TU-C.X. = YL =Y I\\E’ SIREET ACDRESS
oy $1- 2 cocorn. vo. 324720 en-ST- o
LE e
NAME NAME

N e e . DO NOT-WRHTE - - - | -
o - IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CRY-ST-2IP CiTY-ST-ZP
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Chy-sT-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P €Y. ST-2P

13. 1 hereby cetify 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 an this report or supplemental report is frue and accurate and that my signature shall have the same legak effect as if made under oath; that § am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

smnmme:%@% Maxing. M Blaad 54500 3 -LEd-UHRS
SIGHA AND TYPED OR RRINTED OF SIGMNING OFFILER OR DORECTCOR Dae Daytirme Phone #




