2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000089416

1. Entity Name

SUNRISE PROPERTIES OF FT. PIERCE, INC.

ar

¥
Feb 01, 2001 8:00 am ®
Secretary of State

02-01-2001 90088 002 ***150.00

Principal Place of Business

203 SOUTH 29TH ST.
FT. PIERCE FL 34947

Mailing Address

203 SOUTH 29TH ST.
FT. PIERCE FL 34347

B di A S W RV Y

2. Principal Place of Business 3. Mailing Address

NS e

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65 07 7887 Applied For
0 Mot Applicable
Zi Count Zi Count
® ceuniry P ountry 5. Certificate of Status Dasired O $8 75 Aqditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Lt T Ta mE e e T e S 7l Name = T e e [ e e
SLAY, BEITY J
Street Address (P.O. Box Number is Not Acceplable)
203 SOUTH 29TH S8T.
FT. PIERCE FL 34947

City

FL I 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 State of Florida.

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i Fi :

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0. -ﬁi‘;";:rzag;iﬁs uli::ncmg fdsd'gﬁohéaeﬁfe

{See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e O change  [J Addition. | &
NAME SLAY, BETTY J NAME 2
sTReEET A0DRESS | 203 SOUTH 29TH ST. J STREET ADDRESS 2
CATY-ST-ZIP FT. PIERCE FL 34947 CITY-ST-2P E’
TILE DpP 0 Detete TITE (O change [ Addition } &
HAME SLAY, ROBERT L NAME
STREET ADDRESS | 203 SOUTH 29TH STREET STREET ADDRESS
GiTY-§T-21P FORT PIERCE FL 34947 CITY-ST-7IP
ML, |-DVPT__ oo - Ooelete . fomme _ Dl change [ Addition
NAME W"-LIAMS SANDRA A T wwe | T 7 I | -
sTReer aDDRESS | 9495 GERMANY CANAL ROAD STREET ADDRESS
CITY-§1-21p FORT PIERCE FL 34988 CITY-ST-2iP
TmE Ds ’ [ Delete Tme [l change [ Addition
NAME SHAW, JULIE A NAE
STREET ADDRESS | GY90 N KINGS HIGHWAY STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34947 CITY-ST-2P
TME D ‘ [ Delete e [ Change (] Addition
NAME ANDERSEN, DEBORAH $ NAME
sTreer ADDRESS | 221 GARDEN AVENUE STREET ADDRESS !
CITY-S7-2IP FORT PIERCE FL 34950 CITY-ST-21P
TTLE D O petete TITLE [ Change [ Addition
NAME SLAY, RICHARD 8§ NAME
STREET A0DRESS | 4313 BRIARCRESYT DRIVE STREET ADDRESS
onv-s1-2P | QKLAHOMA CITY OK 73072 CITY-5T-2I7

13. | hereby certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

indicated on this rgport or supplemental report is trug an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cf the re
changed, or on an attach

SIGNATURE:

ﬁpw%lbﬁvf RDBVQT 1

SWIN T M zalapr (5D ub 597

D NAME OF SIGNING OFFICER OR CRECTOR

Qaytima Phone [N




