FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : £ Stat
DOCUMENT #  P99000056271 ceretary o1 State

1. Entity Name

HOME OF THE RISING SUN, INC.

Principal Place of Business © Mailing Address s e vawvvaew
22577 QUASAR BLVD 22577 QUASAR BLVD
PORT GHARLOTTE FL 33352 PORT GHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglieg For
65-0930868 Not Applicable
Zip Country Zip Country 8§, Cerlificate of Status Desirad O 38'75 Qdditional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - i = o — NN Y -1 T TS S S g it -
SHALL, PAUL G Strest Addrass (P.O. Box Number is Not Acceptable)
111 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad neme of registered agant and title f applicacle. (NOTE: Registefed Agent signature required when rainstating) . DATE

£. FILE NOW!! FEE'IS $150.00 . . .

Atier May 1, 2003 Fee will be $550.00 | et o1 oy 5,00 My Bo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE O change [ Addition
NAME DAWKINS, LEBERT NAME
sTReET ADDRESS | 25161 PARAGUAY ST. STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL 33983 ) CITY-5T-2P
TITLE VST N O Delete TLE i Change  [1 Addition
NAME DAWKINS, GLORIA NAME
STREET ADORESS | 25161 PARAGUAY ST. STREET ADDRESS
cmv-st-7P | PUNTA GORDA FL 33983 i CITY-ST-2P
TITLE, 1 o O petete TITLE [ Change ] Addftion
NAME ' TR o= e [T e e o o
STREET ADDRESS STREET ADDRESS h
CITy-53-2IP CITY-ST-2IP
TITE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g7-21P CITY-ST-2IP
THLE O delete TITLE ’ Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP wasr-zw

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 171 if
changed., or on an attachment with an addre; {h-al other like ermpowered.

SIGNATURE: __ _SICRLZ WA ZZIIRER HRO3 P4 AS5-3563
L éWHEAND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 Date Dayt\me.Phone’t-

1889¢50

AV

CR2E034 (10/02)

b



