2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P96000089416 Secretary of State
1. Entity Name 03-19-2003 90142 0135 ***150.00
SUNRISE PROPERTIES OF FT. PIERCE, INC.
Principal Place of Business Mailing Address
203 SOUTH 29TH ST. 203 SOUTH 29TH ST.
FT. PIERCE FL 34947 FT. PIERCE FL 34347
2. Principal Place of Business 3. Mailing Address “"“I" ”I ’I"I I]I" IIm "m II“I IMI ll”l Ilm IIII] ”III I“' Illl
Suite, Apt. #, oic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
L —_ - - e f— ——w & mw S C— -l 65'0707887 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI'AY' BETTY J ' ‘ Street Address (P.O. Box Nurnber is Not Acceplable)
203 SOUTH 29TH ST.
FT. PIERCE FL 34947
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 53

SIGNATURE 2
‘..‘lSLgn_alur?‘ typed or printed name of registered agent and titte if applicable. {NOTE: Registorad Agent signature required when reinsiating) DATE
FILE'NOWI!! ‘FEE IS $150,00 . N
Atter May 1, 2003, Fes will be $550.00 * Tt P Comaton D1 ey oo
Make Check Payable to Florida Department of State _
10. ' OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D O Delete TITLE [J Change [ Addition
NAME SLAY, BETTY J NAME
streera00REss | 203 SQOUTH 29TH ST. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34947 CITY-ST-21P
TITLE DP ] Delete TITLE [Jchange [ Addition
NAME SLAY, ROBERT L NAME )
_STREETADDRESS | 203. SOUTH 29TH:STREET- . . .. _ - - 78 STREETADDRESS™|™ =™~ = ™ i L. e
CiTy-ST-21° FORT PIERCE FL 34947 CITY-ST-2IP
TILE DVPT [ Delete TITLE [IChange [ Addition
AV WILLIAMS, SANDRA A NANE :
STREETADDRESS | 9495 GERMANY CANAL ROAD STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34988 CITY-ST-20P
TITLE DS [ pelete TITLE [ change [ Additicn
NAME SHAW, JULIE A NAME
STREET ADDRESS | 990 N KINGS HIGHWAY STREET ADDRESS
CiTY-5T-2IP FORT PIERCE FL 34947 CITY-ST-2IP
TITLE D . T Delete TMLE (I Change [T Addition
MAME ANDERSEN, DEBORAH S NAME
STREET ADDRESS | 221 GARDEN AVENUE STREET ADDRESS
CITY-SF-7IP FORT PIERCE FL 34850 CITY-57-2IP
TITLE D ] pelete TITLE ‘ [ change [ Addition
NANE SLAY, RICHARD S NAME
STReeT ADDRESS | 4313 BRIARCREST DRIVE STREET ADDRESS
CITY-ST-21P OKLAHOMA CITY OK 73072 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyPr of trustee e oowerpd tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 if

(7 ith gl gkher like emﬁowered.

Ehobeprr) . SLAY Aofroos  772-444-p51)

Daytima Phone #

|

3
<

CR2E034 (10/02)



