2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90069 034 ***150.00

DOCUMENT # P96000029280

1. Entity Name

SUNRISE MOTEL OF TREASURE ISLAND, INC.

Principal Place of Business

9630 GULF BLVD
TREASURE {SLAND FL 33706

Mailing Address

9630 GULF BLVD
TREASURE ISLAND FL 33706-3210

2. Principal Place cf Business 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Nurnber Applied Far
59—3371499 Not Applicable
i T C "
Zip Country Zp ountry 5. Cerlficate of Status Dested ~ [] 9879 Additional
. e R e . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, DAVID C
19941 GULF BLVD #E

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

INDIAN SHORES FL 34635
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registered ageni and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
- ! 10. Electicn Campaign Financin
After MAY 1, 2000 Fee will be $550.00 pag g $5.00 May 8o

Tax filing requirement and elects o do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTGRS IN 11 s
TITLE P W 0elete TITLE ?KES tDEN T [] Change IE"Aﬁ!ilion
NAE LADNER, LESLIE L NAME TERRY L .SPARKS
STREET ADDRESS | 2832 UTICA AVE. STREETADORESS | GPlr B GUULF BV :D .
CITY-ST-2P JACKSON MS 39209 stz |TAREADURE ESCAND, FL B3 706
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY - 5T-2IP CITY-ST-2IP
TE T Ol elete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST- 7P
TITLE [ pelete TITLE Clchange  [C] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
“ CITY-5T-2IP CITY-ST-2P
me 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: 781

"
Daytime Phone #

CR e i



