2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089416 .
1. Entity Name A l' 05, 2000 8.00 am
SUNRISE PROPERTIES OF FT. PIERCE, INC. ecretary of State
04-05-2000 90114 027 ***150.00
Principal Place of Business Mailing Address
209 SOUTH 29TH ST. 203 SOUTH 29TH 5T.
FT. PIERCE FL 34347 FT. PIERCE FL 34947-3¢1§
e e ST AR AT
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State Clity & State 4. FEI Number Applied For
65.0?07887 Not Applicable
2 Couniry Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme — -
SLAY, BETTY J Street Add i
' {P.0. Box Number is Not Acceptable)
203 SOUTH 29TH ST. foe padmR T P
FT. PIERCE FL 34947
City FL Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signéture, typed or printed name of ragistared agent and title If apphicable {NOTE: Registerad Agem signature raquired when rainstaling} R . DATE i
9. This corporation is eligitle to satisty its Intangible . FILE” NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do sa. - After Mﬁ_\Y 1, 2000 Fee will be $550.00 10. Ejg |§lr: nC;agn oprilr?bnu::: neing 0 fgj'gﬂohgae’;see
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beisie e [l Change [ Addition
NAME SLAY, BETTY J HAME
streeT aporess | 203 SOUTH 29TH ST. STREET ADDRESS
CITY-S1-21P FT. PIERCE FL 34947 CITY-ST-2IF
TITLE SP. 1 pelete TITLE j) P [ Change [ Addition
NAME SLAY, ROBERT L NAME
sTREeT abbress | 203 SOUTH 29TH STREET STREET ADSRESS
CITY-§1-21F FORT PIERCE FL 34947 CITY- ST-ZiP
TMEe DVPT 3 Delete TITLE (1 change  (J Addition
wae - | WILLIAMS, SANDRA A N
sTReET Anoress | 9495 GERMANY CANAL ROAD - STREET ADDRESS - [~
CITY-81-21P FORT PIERCE FL 34988 CITY-ST-2P
e DS 7] Delete TIE O Change [ Addition
NAME SHAW, JULIE A NAME
streeT aooress | 990 N KINGS HIGHWAY STHEET ADDRESS
GITY-ST-2IP FORT PIERCE FL 34947 CITY-5T-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ANDERSEN, DEBORAH S NAME
staeeT apoRess | 221 GARDEN AVENUE STREEF ADBRESS
CITY-5T-2IP FORT PIERCE FL 34950 CITY-8T-ZIP
TME f [ Dakte TITLE hy [ Change X Addition
NAME HAME Richdedy S, sl AY .
STREET ADDRESS STREETADDRESS | 4313 RBeiar CLest Dowe
CITY-ST-2IP CY-S-ZP | OF [aho ckor 1303

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alj other like empowered.

5 AT W 1 TR . é/— _
SRS p TA2000 Y5 I-L5F7
GMATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER c&masc}on Date Daytime Phona #

nt1
-l g R Lo R ST ML i S e LA )

\ SIGNATURE:

CR2E034 (9/99)



