2001 UNIFORM BUSINESS REP(;R.T (.I'.IBR) FILED

1

CR2E(34 (10/00)

) |
DOCUMENT # P95000016591 | May 01, 2001 8:00 am
1. Entity Name S S
SUNRISE HOLDINGS, INC. ecretary of State
05-01-2001 90016 048 ***150.00
Principal Place of Business Mailing Address |
I
12402 PARAMOUNT DR 12402 PARAMOUNT DR !
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 |
|
|
I
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State I 4. FEl Number  §5-0581486 Applied For
| Not Applicable
Zi Count Zi Country i
P i P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
R — §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naiame - T R
SCOTI, DENNIS L Strool Address (P.0. Box Number s ot Accepiap]
12402 PARAMOUNT DR ;ree rass (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33955 :
|
City Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE 5
Signature, typed or printed nama of registered agent and titia it applicable. {NOTE: Registerad Agerixt signatura requirad when reinstating) : DATE
. Thi ion is eligi isfy i i WH! FEE IS $150. ) S .
% o i requiement an sloots o s0r Atler MAY 1, 2001 Foa witng ggg) 00 10- Flection Campan £ nanaing $5.00 wy 8o
x filing requ - er ' . Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete me [ Change [ Addition

NAME SCOTT, MICHAEL L NAME

sTReeT apoRess | 14717 US HWY 19 STREET ADDAESS

CITY-ST-2P HUDSON FL 34687 CITY-3T-2IP

TILE D [ Detete e | [Jchange [ Addition

NAME SCOTT, DENNIS L NAME |

seeT aooness | 12402 PARAMOUNT BR STREET ADDRESS

| emysizae. | .PUNTA GORDA.FL-33955 - . . - CITY-S1-2i7 .
“Tirte [ Delete mLE [ Change [ Addition
:NAME ' NAME
f- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-.ZI_P

TITLE 3 peleta TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete WL [ Change ] Additior

NAME NAME |

1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-sT-2P

TITLE 7 Delete TITLE ' [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDIHESS

CITY-ST-2IP CITY-ST-ZIII’

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachmentwith.an address, with all other like gfhpowered,

SIGNATURE: (P pynas | ‘?‘/25/249/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR | i Dated Daytime Phona #
I



