2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000109810 ecretary of State
1. Entity Name 04-30-2003 90151 012 ***150.00
SUNRISE PROPERTY CONSULTANTS, INC. /
Principal Place of Businegss Mailing Address
2602 SE OPAL CIRCLE 2602 SE OPAL CIRCLE
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
S — IEAATHARIRIRRARIE A
3401 SE Couvt Driue '3'-]0\ SE Court Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. mAiECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
war ¥ Flor: da SkuarY Flerida § Z2-0506% 15) Not Applicable
'32 IE_‘ qq y ‘C;u%tryA 32 'E‘ aq7 ijmg 5. Cerlificate of Status Desired O gg';gq 3:’:(;“0”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WHITTYMORE DALE - B et e S Name CD\ T\‘f‘r&\ it BRI Temoow L
2602 SE OPAI’. CIRCLE . Street Address (P.O. Box Mumber is Not Acceptable)
PORT ST LUCIEFL34S82 4ol S Court Drive
| | " Styart FL | “¥¥997

8. The alﬁove named entity submits this slatem Rl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

’ Co\'\n Tqrre,“ . Treasurer LIlZ?lDZ

famg of r'e'g\slarsd agent and titla f applicable ¥ (NOTE: Registered ;{genl signalure required when rainstating) T Date T

SIGNATURE .

. |gnatu|a tyned or printed;

_ CR2E034 (10/02)

FILE NOW!!! FEE\g $1 50.00 . N .
Aﬂer*Méy 1,2003 Fee will be $550.00 9. Election Campalgn Elnan0|ng $5.00 May Bo
Trust Fund Contributicn. | Added to Fees
Make Checl’c CPéyable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE: President O Detete TIILE Preside st [0 Chenge  [haditon
HAME Dale bJ\mﬂ'rmam NAME Dale Wittty more
STREETADDRESS | 2 (002 SE O P“‘ Cird\e STREETADORESS | 2 02 SE  Opd) Circ\e,
ov-s22P | Pork 64 Lacie. , FL 34952 CITY-S7-2IP Port St Lucie FL 34952
e Treadurer [Secretary 1 Delete i Treasurer | 9ecreta ~y O Change  fsiion
NAME Colin T rrell NAME Colim f'f'?,“
sweeraooRess | BHO| SE. Courd Drwe STREETADDRESS | “hjoy 5 Court Drive
CITY-8T-2P Stuory . FL 34aq-7 CITY-ST- 2P Sta q.r‘i' EL. 3y Q97
TITLE ! O pelete TITLE [ Change [ Addition
NAME . - m e e e . . s
STREET ADDRESS STREET ADORESS
CITY- ST-20P LITY-ST-2P
TTLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CITY-ST-7IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . 1 Detete TITLE [ Change [ Acdition
NAME _ NAME X .
STREET ADDRESS ' STREET ADDRESS
CITY - ST-ZIP : CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 corparation or the receiverdy trustee empowered to execyss report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment gb powered.

SIGNATURE: ___SU AUl FG\-*\T\IN‘Q,\\ 127103 772 20 1317

SIGNATURE AND TYPED OR PRINFEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

%
z



