2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025641 / T e

1. Entity Name

Y
SUNRISE DEVELOPERS CORP. FILED

Principal Place of Business Mailing Address 01 HJ“'Y i ? A” 83 Li?

19235 113, HIGHWAY 41 NORTH 19235 U.S. HIGHWAY 41 NORTH SECRETARY OF SIau
LUTZ FL 33549 LUTZ FL 33549 AREATIRIRIRY
TALLAHASSEE!
I

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3309403 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CARL Street Address (P.0. Box Number is Not Acceptable)
19235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and title If applicabie. (NOTE: Registered Agem signaturg requirad when rainstating) DATE
) N o ] "
9. ¥h|sf-cl-crporat|9n is ehglblg lO‘ sausfycljts Intangible AR Fllh.nﬁAsl?\gom FFEE IS'“$;50.;)500 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirament and eiecls to do so. er ’ ee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TLE [ Change [ Addition
NAME ANDERSON, CARL NAME
STREET ADDRESS | 19235 U.S. HIGHWAY 41 NORTH STREET ADDRESS
CTY-$T-2P WTZ FL . CITY-ST- 2P
TITLE Dvs [] Delete THLE [ Change ] Acdition
NAME PRITCHARD, PAUL HAME
STREET ADDRESS | 19235 US HWY N STREET ADDRESS
CITY-ST-2P LUTZ FL CiTY-S7-21P "‘:”E;." El':."'_"l—-":ll I:i'EE'E{--»--I'_"EI:ll
TiE DT 00 oelete ILE Ak ] 100, 00 Gl SO Ao
NAME MEADOWS, NORMA NAME
STREET ADDRESS | 4235 US HWY 41 N STREET ADDRESS
CITY-5T-20P LUTZ FL CITY-ST-2IP
TITLE ™ Delete THLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 petets TILE (O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS : ?@ !
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yu ddress, yi other lie empowered,

SIGNATURE: '" A "23?4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




