L
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am
DOCUMENT #  P97000103941 Secretary of State

1. Entity Name sk
SUN RISE CONSOLIDATED VENTURES, INC. 05-06-2002 90259 039 ***150.00

" Principal Pldceof Business== -~ ~~ === . Majling Address~r—~ —— < ~x —t |
TAMPA STREET 400 AWJAMPA STREET

602 TAMPA FL

i o VRO

IQ? OV Dede weasad Ry 21K OV Date Mahry tusd
Suite, Apt. #, alc. Suite, Apl. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’Y(\«\’DD = \ VG eDa, F \ 59-3480801 Not Applicabie

Zp Country Zp . Country i i $8.75 additional
—53 LP\ S/ \\S‘Q\ ?)%U \g kXS\C\ 5. Certificate of Stalus Desired d Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCAHPO ANTHONY L

Street Adﬂre (%O Box Numb s Not Acceplabre)
STREET 2

e \\-\mf\\é {%\cu

City

Zip Gode,
T O FL | "575\R
8. The above named _entity,_submitsKthis_s_tat_emgagi for the purpose of changing its registered office ar. registered agent, or. both, .in.the State of Florida. -

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registersd Agent signatura required when reinstating) OATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Felés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me PVD [ oelete TITLE ‘&Change [ Addition
I Name SCARPO, ANTHONY NAME
" STREET ADORESS | 400 N ‘I'AMPA STREET STE 110 sreETADoREss | VIVARE N Dade M\WVX H“"Q\-f
Kj' CRY-ST-2IP TAMPA FL 33602 CiTY-57-2IP O 0L Tl B2, '\2
e ’ [ Celete TITLE ) ’ [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
[T TRLE T T e e s s e ) T ma Eali T Cchange ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-2I7
THLE O elete TILE L . Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP : : B ’ CITY-ST-21P

ied with this filing does ualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
eportis true and accyfate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exgcyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddres ’Wllh all li g empowered.

Y /3 -
| ZRUIRED Y-po-p2 "P.a.zQ ~ 320
GNATURE AND ﬁﬁED c{a waéo NAWF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

13. | hereby certify that the information supglis
indicated on this report or supplemepdl r
of the corporation or the receiver o
changed, or on an attachment w

SIGNATURE:

AY  PRARLY |

CR2E034 (9/01)

Y




