FILED s
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 025 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078460

1. Entity Name

SUNRISE PROFESSIONAL CENTER, INC.

Principal Place of Business

31138 CORTEZ BOULEVARD
BROOKSVILLE FL 34602

Mailing Address

31138 CORTEZ BOULEVAR)

BROOKSVILLE FL. 34602 uruaabLyl

G A AT

DO NOT WRITE IN THIS SPACE

2. Principal P-ace of Business 3. Mailing Address

AR

Suite, Apt. 4, elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59'3599858 Applied For
Not Appiicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MCKNINNEY, PAMELA R CPA

Streot Address (P.C. Box Number is Not Acceptable)

309 S MAIN ST
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or koth, in the State of Florida.
SIGNATURE
3ignaturs, typad or printed name of registered agent and title if applicabla ({NOT Registered Agent sjnature reguired when reinstating) DATE
. o L . I

8. This corporation is eligible to satisly its Intangible FILENOW !l FEEIS $150 00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2 01 Fee will be $550.00

Tax filing raquirement and elects to do so.

Trust Fund Contribution. Addec to Fees

(See critena on back) (| Make Check Paya le to Depar!ment of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
I e PSTD O Deletz TILE O Change (] Addition | &
=]
NAE CROOM, ROWENA NAME g
STRLCT ADDRESS | 31138 CORTEZ BLVD STREET ADDAESS %
chv-sr-2ip CATY-ST-2IP
BROOKSVILLE FL 34602 |3
MLE VPD 1 Delete THLE [ change  [J Addition %
NabE CROOM Iil, JAMES G NAVE
STREET ADDRESS 3‘”38 CORTEZ BLVD STREET ADDAESS
CITY-57-2IP BROOKSVILLE FL 34602 CITY-ST-21P
{7 TILE = wmmem of = = . - ~[Z)-Detete- THLE . —zfsa I - O Change  [T] sAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - S7-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
changed, or on an atlachmem with an aadress. with all other like empowered.
SIGNATURE: ~33-0) 362-19¢-59589
/ SIGNATURE Ayﬁ‘fvpso OR PRINTED NAME OF SIGNING OFFICER | R DIRECTOR Date Daylima Phane #




