2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000078460

SUNRISE PROFESSIONAL CENTER, INC.

BROOKSVILLE

Principal Place of Business

31138 CORTEZ BOULEVARD

FL 34602

Mailing Address

31138 CORTEZ BOULEVARD
BROOKSVILLE FL 34602

NI

FILED |
May 15, 2002 8:00 am |
Secretary of State |

05-15-2002 90034 039 ***150.00

7

I

AR

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
. - S [ et leeit-iocovn sl Bl a7 «59'35998587—- e R Not-Applicable”
3 Z‘ t al
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNlNNEY’ PAMELA R CPA Street Address (P.O. Box Number is Not Acceptable)
309 S MAIN ST
BROOKSVILLE FL 34501
City FL Zip Code
8. The above named enlily submits this staternent for the purpase ol changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o P . "
9. '_Il:hlsfﬁprporatlc?n is ellglb!z th> SE:US(W[IIS Intangible FIhE NOW!I! F":EE IS $b1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

/5

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TITLE [Jchange [ Addition
HAME CROOM, ROWENA NAME
STReET ADDRESS (31138 CORTEZ BLVD STREET ADDRESS
somv-st-2p |RROOKSVILLE FL 34602 ciy-S1-21P
STITLE VPD O Delete TMLE [ change  [J Addition
1 NAME CROOM Ill, JAMES G NANE
STREET ADDRESS 134138 CORTEZ BLVD STREET ADDFESS )
“["aiv-sr2e |BROOKSVILLE FL 34602 < cemesr e s Yy gy T TR T “e T
TITLE 7 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delste TILE O change O Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP .
TIME ] Defeie TITLE . [OChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-s1-7IP
TITLE [ pelete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. | hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrn address, with all ather like empowered.
. A “ [FRy o 25 15 6 T T ﬁ': -
SIGNATURE: AN P 7 T Iy, a5 [oa  352- 146-5989
[ATURE AND TYPED OLFERINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #
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