2002 UNIFORM BUSINESS REPORT {UBR) FILED ;
DOCUMENT #  P96000089416 ng 06, 2002 8:00 am ¢
1. Entity Name ecretal ’f Of State »
SUNRISE PROPERTIES OF FT. PIERCE, INC. 02-06-2002 90052 027 ***150.00 )
Principal Place of Business Mailing Address
203 SOUTH 26TH ST. 203 SOUTH 29TH §T. '

FT. PIERCE FL 34947 FT. PIERCE FL 34947
2. Principal Place of Business 3. Mailing Address ) “Il"l" "I !I" m” I|m Ilm "m "m II"I m" IIII”I“I |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
65’0707887 Not Applicable
dp Country . Zp o | County 5. Ceiificate of Statiss Desiied  [] 9875 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAY’ BETTY J Street Address (P.O. Box Nurnber is Not Acceptable)
203 SOUTH 29TH ST.
FT. PIERCE FL 34947
City FL Zip Code
8. The above: ngnged‘gntity sﬁb_rﬁiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or pn‘n]la-d name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation s eligible to salisiy s Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaian Financi
c i . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{Bee criteria en back) O Make Check Payable to Department of State
1", Yy OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O Dslete TiTLE - O change (] Addition | S
NAME SLAY, BETTY 2 NAME &
STREET ADORESS | 203 SOUTH 29TH ST. : STREET ADDRESS §
CITY-ST-ZIP FT. PIERCE FL 34947 CIFY-ST-ZIP u
LE DP : ] Delete TITLE (1 Change [ Addition %
NAME SLAY, ROBERT L NAME
STREET ACDRESS | 203 SOUTH 29TH STREET STREET ADDRESS ) L
orv-st7 | FORT PIERCE.FL 34947 T e fomestze o - c T e T
TITLE DVPT 1 pelete TTLE [ Ghange [ Addition
HaME WILLIAMS, SANDRA A NavE
STREET ADDRESS | 8495 GERMANY CANAL ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34988 CITY-ST-7IP
FITLE DS ' O pelete TME [ change (T Addition
NAME SHAW, JULIE A A
sTREET ADDRESS | 990 N KINGS HIGHWAY STREET ADDRESS
ory-s1-z¢ |FORT PIERCE FL 34947 CITY-ST-2IP
TTLE D (] Delete TNLE O change [ Acdition
NAME ANDERSEN, DEBORAH S NAME
STREET ADDRESS | 221 GARDEN AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CHTY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Avditicn
NANE SLAY, RICHARD S NAME
street acoress | 4313 BRIARCREST DRIVE STREET ADDRESS
orv-st-zp | OKLAHOMA CITY OK 73072 CITY-ST-ZP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sy
indicatéd on this report or supplem
of the corporation or the receiver
changed, or gn an attachment wi

SIGNATURE: <

-1

AED /Ag/zaﬁz (s o7 (-$792
/

SIGNATURE AND TYPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone ¥




