2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000103941
SUN RISE CONSOLIDATED VENTURES, INC.

Principal Place of Business
400 N TAMPA STREET

SUITE 110
TAMPA FL 33602

Mailing Address
400 N TAMPA STREET

SUITE 110
TAMPA FL 33602

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90013 024 ***550.00

A A O A

DO NOT WRITE IN THIS SPACE

_—

City & Sutate City & State — — " 4. FEI Numberr ] oS Applied For
59-3480801 Mot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
6. Certlficate of Status Desired O Fee Roquired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
X
' SCARPO, ANTHONY L
Street Address {(P.O. Box Number is Not Acceptable
o N TAMPA STREET reet Address (PO. Box N prabie)
N SUITE 110
TAMPA FL 33802
City FL Zip Code

SIGNATURE

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, typad or prinlac name of registerad agent and title if apphcable.

{NOTE Registerad Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. wlil be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) l:l Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS = }2‘“ T 7T 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11™
TILE PVD [ Delete TITLE - [change [ Addition
NAME SCARPO, ANTHONY L NAME
staeer aooress | 400 N TAMPA STREET STE 110 STREET ADDRESS
CIry-ST-70P TAMPA FL 33602 CITY-5T-2IP
TITLE 3 Delete TITLE [[I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-ST-ZIP
TIE O oelets TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
T LT ST | e e T == Ry |- ——— -
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

indicated on this repart of supplems
of the corporation or the receiverd
changed, or on an attachmep

SIGNATURE: / A2
(.~

dn addrese

stee emppwered 10 execiHs

ith all other ljKe empowerad.

P ¢ - 00

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
ntal report is true and accuratg and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fr3 -

22( -3200

Date

Daytime Phone #

CR2E034 (5/00) |



