2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#: P99000078460 Apr 23, 2000 8:00 am
1. Entity Name , -7 v 707
SUNRISE PROFESSIONAL CENTER, INC. ecretary of State
WL 04-23-2000 90032 031 ***150.00
Principal Place of Business Maiting Address
3138 CORTEZ BOULEVARD 31138 CORTEZ BOULEVARD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7548
e > AR R
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3539850 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O gg'ggq lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELA R. MCKINNEY, CPA
§ bl rl
%EJ?EMLE% IgTAR\EERr?UEA | Sircet Address (P.O. E&@&quwgmlsep}ablf)
CORAL GABLES FL 33134 (352) 5445644 i
City # 59'3538205 FL Zip Code

8. The above r*aﬁSantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m‘l #;TJ&_I_CD_

Signature, typed or printed name of registered agent and title ¢ apﬂlicab!e {NOTE: Registared Agent signalure required whan reinstating)
P T -
i is eligi isfy | ; m
»EQL_Ih_lsf'cI:‘gr\;??r_?a‘t‘ﬂ_P ig eligible to satisty s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tak filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | PSTD % Delete Jar: PETD § Dcrange (X Aadiion
name: - -~ LINN,. JAMES E: NAME ﬂDU\JEm ) Coom
streeT aooress | 31138 CORTEZ BOULEVARD STREET ADDRESS L.Q\‘
CiTY-ST-2P BROOKSVILLE FL 34602 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change WAddilion
NAME NAME SAames O, Cloo T
STREET ADDRESS STREETADDRESS | oy 113, Coontez £
CITY-$7-2P CITY-ST-2IP ay ~ R o)
THTLE o (] Deiete TME _ . OcChange [ Acdition-
NAME - ; ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IF CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ™ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S5T-2IP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 'L
CITY-ST-2IP CITY-5T-7iP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is irue and accurate and-hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt with an address, with al! ather like empowered.

SIGNATURE:

5,’//?, Al 362 -1 - 5939

Data . Daytima Phone #

SN O

-~
’



