2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

SUNRISE VENTURES

P99000053173

OF PENSACOLA, INC.

Principal Place of Busingss

70t PENSACOLA BEAGH BLVD
PENSACOLA FL 32561

Mai\irng Address

701 PENSACOLA BEACH BLVD
PENSACOLA FL 32561

2. Pringipal Place of Business

216 East Government St.

3. Mailing Address
216 East Government St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93590 011 ***550.00

R

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Pensacola, FL Pensacola, FL APPLIED FOR Nol Appicabie
Zip Country Zip Country - . $8.75 Additional
32501 32501 - 5. Certificate of Slatus Desired O Fee Required
_ - _ _ —_6..Name and Address of Current Registered Agent =-~ c—r=== —ri-7 -~ .= - -~ "7.-Name and-Address of New Registered Agent — - - =777 -
Name
BOOKMAN' ALAN B Street Address (P.O. Box,Number is Not Acceptable)
30 SOUTH SPRING STREET
PENSACOLA FL.32501
) City FL Zip Code

8. The above named en

ent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

7/7/[()7/

1'._: A
siGnATURE B - £ 4
~ Signatu [nted name bi registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Dale l

-s”s. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ belez TITLE [Jchange [ Addition §

NAME GORDON, GREG NAME £

STREET ADDRESS | 1577 BULERRAR MANOR STREET ADDRESS §

crv-st-zP | PENSACOLA BEACH FL 32561 CITY-§1-21P §

TLE 0 - (] Delete e O change [ Addition | &

NAME EMERSON, BUCK NAME

STREET ADCRESS | 917 GANDOLIER BLVD. STREET ADDRESS

owv-s-2¢ | GULF BREEZE FL 32561 CITY-ST-2IP L -
T TIPEN P = et me - O change [ Addition

NAME DEPEW, ROBERT NAME

STREET ALDRESS | 2573 MARY FOX DR STREET ADDRESS

arv-s-2r | GULF BREEZE FL 32561 CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-5T-2IP .

TITLE [ Detete TILE : O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TIME [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attachment

Il Erel

SIGNATURE:

ED OR PRI

-

MR REQAUIRED

13. | hereby certify that the infarmatiop supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverlbr trustee empoweged 10 execute this repert as required by Chapter 607, Florida Statutes; and that

ijh an address, withfall other like empowered.

Statutes. | further certify that the information

ry name appears in Block 11 ar Block 12 if

VU x

.St

D NAXIE OF SIGNING QFFICER Of DIRECTOR

Date Daytime Phone #




