2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103941 Apr 11, 2001 8:00 am
" Snyhane ecretary of State

SUN RISE CONSOLIDATED VENTURES, INC. 04112001 J0T 20 027 150,00
Principal Place of Business Mailing Address
400 N TAMPA STREET 400 N TAMPA STREET
SUITE 110 SUITE 110
TAMPA FL 33602 TAMPA FL 33602
Suite, Apl, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEIl Number 3 38080 Applied For
59. 1 Not Applicable
- i
Zio Country ® Country §. Cenlificate of Status Desired [ $8.75 Addiional
Fee Required
Lo - . 6. Name and Address of Current Registered Agent . - __._T. Name and Address of New Registered Agent N
Name ’
SCARPO' ANTHONY L Street Address (P.Cr, Box Number is Not Acceptable)
400 N TAMPA STREET
SUITE 110
TAMPA FL 33602 oy FL [ Z7Co
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ T
Signaturs, typed or printad name of ragistered agent and titla if applicabls. {NOQTE: Registared Agen signature raquired when reinstating) DATE
i ion is eligible to satisfy | i M - SR
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE FS $150.00 10. Election Campaan Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PVD O Delete TTLE O Change [ Addition
hAME SCARPO, ANTHONY L NAME
STREET ADDRESS | 400 N TAMPA STREET STE 110 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZiP
TIMLE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o) = {1113, i T . [ pelete - -, J-TMe - - . [.Change - [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 veteie TITLE {] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP

ied with this filing d net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Al report is true and curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
stee empowerag to gxecute this report as required by Chapter 607, Florida Statutes; and that my name aﬁ?rs in Block 11 or Bleck 12 if

Aan address, wilkraft of er like empowered.
\ ol % Ovadle - -3200

SIGNATURE AND T¥PED OR PHWB NAME #F SIGNING OFFICER OR DIRECTOR Date Daytirm Phane #

13. | hereby certify that the information
indicated on this report ar supplein
of the corporation or the receive
changed, or on an attachmen|

SIGNATURE:

339700

CR2E034 (10/00)



