CR2E034 (9/01)

[ ]
DOCUMENT # _ P95000016591 MSar O(i, 20021.%%0(2 am
1. Entity Name ecre al y O a e
SUNRISE HOLDINGS, INC. 03-06-2002 90075 041 ***150.00
Principal Place of Business Mailing Address
12402 PARAMOUNT DR 12402 PARAMOUNT DR CARTATATRTRTNT]
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Principal Place of Business 3. Mailing Address ‘ "l“m Nl llm III” I|"| "m III" Ilm "m I“Il N””Illl “|| m’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'0581486 Nat Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Statws Desred ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T T LR s - R e [
SCOTT' DENNIS L Street Address (P.O. Box Number is Not Acceptable)
12402 PARAMOUNT DR
PUNTA GORDA FL 33955
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed ar printed name of registered agent and 1itla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. T P . "
9, ;hlsiﬁprporangn is elltglmg tt|) Satm?y;s Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi 'n,g rgquwremen anc elects to do so. . After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ cChange [T Addition
WAME SCOTT, MICHAEL L HAME
STREET ADORESS | 14717 US HWY 19 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-§T-2IP
TITLE D O delete TITLE O change [ Addition
NAME SCOTT, DENNIS L NAME
STREET ADDRESS | 12402 PARAMOUNT DR STREET ADDRESS
orv-st-2P | PUNTA GORDA FL 33955 CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
*NAMEF e I —ate- T e R e R ) -z T st OF o= ~NAME -'_(:"-*.*: P TES D - T e m T e T o s e - _ =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ? CITY-8T-2IP
T 3 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-2IP
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 repart 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 executgythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait g# address, yl other like/@mpowered
NS A 4, 2/20 %y- 4701238
SIGNATURE: V vy L) 21RED /02— -~ 70
‘ 5E‘A'Nlla TCYPEDPR PRINEI_JA ILE 2 5 GNINGgFICER 03%0 . n PPy Cate Daytima Phone #

[P L oW ] 4V )

"0y



