2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000091338 F§'§&~‘é’t§f§9 %fsé(t)gtg "

1. Entity Name -
SUNRISE DEVELOPMENT SERVICES, INC. 02-14-2002 90083 012 ***150.00
Principal Place of Business Mailing Address
160 DALTON DRIVE 160 DALTON DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Majling Address llll”"’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0713990 Mot Applicable
Zi Zi Count ' iti
i Country P ountry 5. Certificale of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — T Tame —_— —— ———
PACINI' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
160 DALTON DRIVE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. Ih{sfﬁgrporatiqn is elitglbt: trIJ satlistfycijts Intangible FILE NOW!I!!t FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Bo
ax filing requirement and elects to do so. ® After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C Xneme TLE . [JChange (] Addition
NAME DEMENA, PHILIP C NAME
street a0DRESS | 7610 NORTH CYPRESSHEAD DRIVE STREET ADDRESS
cmv-si-2p | PARKLAND FL 33057 CITY-ST-2IP
e PST O oelete me CPsT RAThange [ Addition
NAME PACINI, MICHAEL J : NAME
STREET ADDAESS | 480 DALTQON DRIVE ) B STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 _ ' CITY-ST-2IP
LT F 1 delete l e Ol Change [ Addiicn
I e e - R DR i - e I o e ic " LI S ) -
NAME . NAME
STREET ADCRESS STREET ADCRESS
CiTY-57-2IP ) CITY-5T-2iP
THLE 24 : [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete NTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP
TITLE ‘ [ palete TITLE [ Change [ Addition
NAME " : T T . N nave .-
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP S ! CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fmné; does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (ORI YIDE RECINEAER) T Pl \\g\ol Yo a7 4320

SIGNATURE wﬂ TVPEDYFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

W HULLOUAL

7

CR2E034 (9/01)



