2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nare Apr 10, 2000 8:00 am
SUNRISE TRAILER PARK, INC. ecretary Of State
04-10-2000 90158 025 ***158.75
Principal Place of Business Mailing Address
332 N. REEDY BLVD. 332 N. REEDY BLVD.
FROSTPROOQF FL 33843 FROSTPROOF FL 33343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3280053 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o - —
- it - T - - T i} .
) COULSON’ BARBARA J Street Address (P.O. Box Number is Not Acceptable;}
332 N. REEDY BLVD.
FROSTPROOF FL 33843
City FL Zip Code
B. 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.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible . FILEE NOW!!! FEE IS $150.00 10. Electian C \an Financi
Tating o a0 s 0. oy | AtorMAY 1,2000 Foowilbe$5s0g0 | ' ST Cenoad Taren - 95,00 oy go
(See critaria on back) Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT O Delete TME Ol Change [ Addition
NAME COULSON, BARBARA J NAME
sTReeT aporess 332 N. REEDY BLVD. STREET ADDRESS
CITY-ST-21P FROSTPROOF FL CITY-ST-7IP
TINE Vs 1 Delste TILE (3 Change ) Addition
NAME COULSON, ROGER R NAME
STREET ADDRESS | 332 N. REEDY BLVD. STREET ADDRESS
CITY-8T-2IP FHOSTPROOF FL CITY-ST-2IP
TITLE [ pelate TITLE [7] Ghenge  [J Addition
NAME HAME ‘ R
STREET ADDRESS . .- STREET ALDRESS - -
"CTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empawered.

£

SIGNATURE: " SYALLI YLD, b3 35 557/

SIGNATURE AND TYPED OR PRINTEQAJAME Q IGNING OFFICER OR DIRECTOR Dale Daytirmg Phona #

RS

CR2E034 (9/99)



