2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE DEVELOPERS CORP.

P95000025641

Principal Place of Business

19235 U.S. HIGHWAY 41 NCRTH
LUTZ FL 33549

Mailing Address

19235 U.3. HIGHWAY 41 NORTH
LUTZ FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O2MAY =7 fig1p: 4

\JFPI‘L rm i OF ) :
TALLARAS "rfE fLU!rL‘:\;’DEA

IATH SRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
59-3309403 Not Applicable
‘ t i ountr . ] o
Zp Country ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

ANDERSON, CARL
19235 t..5. HIGHWAY 41 NORTH
LUTZ FL 33549

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

‘Signature, typed er printed nama of registared agent and titte if appkcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

it OFFICERS AND DIRECTORS 12. ADCITICRYIANCH PR P DHECFORS w1
T op [ Detete TITLE =157 15/08 131 (I gwned 10E] Addition
NAE ANDERSON, CARL NAME *#%] 250,00 #aekk 150, (0
STREET ADDRESS | 19235 U.S. HIGHWAY 41 NORTH STREET ADDRESS

CITY-$T-ZIP LUTZ FL CITY-ST-7P

TILE Dvs 3 Delgte TITLE JChange [ Addition
NAME PRITCHARD, PAUL HAME

STREET ADDRESS | 19235 US HWY N STREEY ADDRESS

CITY-ST-2IP LUTZ FL CITY-57-2IP

TILE DT [ Delete TITLE [ change [ Addition
NAME MEADOWS, NORMA NAME

STREET ACDRESS | 19235 US HWY 41 N STREET ADDRESS

emv-st-zp | {UTZ FL CITY-ST-21P

TITLE [ peete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [1 Delste TLE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE 1 pefete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat quelify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empowered.

L BTN NIRED

of the corporatnon or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

?‘"‘Xé\rﬂz\

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  6EVELYD

CR2E034 (9/01)



