2001 UNIFORM BUSINESS REPUNT (UBR)

FILED

DOCUMENT # 764643

1. Enti‘ty_ Natnges
SUNRISE OF PASCO COUNTY, INC.

Apr 07,2001 8:00 am
ecretary of State

03-22-2001 90011 037 ****5] .25

Principal Place of Business

12724 SMITH RD
DADE CITY FL 33525
us

Maifing Address

PO BOX %28

DADE CITY FL 33526 - G¢EUV v

2. Principal Place of Business

3. Mailing Addrass

: LR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FE| Number Applied For
Zip Country Zip Country 5. Cenificate of Status Desired ) gz;{fmm”w
=~ <= . Nar ohd Addreas of Clrrent Reglstered Agent ""7. Name and Address of New Reglatersd Agent
. . T INeme_ ! N,
VIE. ALFRED J JR. Street Address {P.0. Box Number is Not Acceptable)
38100 MERIDIAN AVE.
DADE CITY FL 33525 .
City FL Zip Code
8. The above named entity submi ni for the purpose of changing its registered office or ragistered agent, or both, in the stals of Florida.
SIGNATURE X * :
Signature. typed o printed name of registeted agent and tila I obplcably. (NOTE: Registorod AQen! signatLue requised whe reedialing) OATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25. Trist Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
mE S o O Detete e CNA T Defange [ Addition | S
o FINFROCK, MARTHA 7 e Drrewy BUR, ARKOLD S
sTeETADDRESS | 6354 SILVER OAKS smecTAporess [ T110 TP sSon D B
orv-stzr | ZEPHYRHILLS FL 33541 an-smr [z emhyhills FL 33539 o
TE T G- e Vieg -artri T [FChaxge [ Addition g
NAME KENDRICK, WILLIAM HAME MMoeRaLy, DAviv
smeeraoress | P.Q. BOX 1975 sreTapDSS 3T B 1Y eridion Ave
~omv:sizp | DADECITY FU23526 o-S-DF i iyackse ity ;#L . Zages S -
WLE CT [= "™ T thpme Secv ErCrange [ addion
we | - GRAY, KEN oo - o i o e RN — MG HY, L0 LGOI R
sTREeTaDoAess | 5344 OTH ST. STREET ADDRESS 230 3-R.S52
arv-st-z¢ | ZEPHYRHILLS FL 33540 oS | Dogle Oty Fb_BISZY
TILE VCT _..?/ O Delete e Trans - [®hange ] Addition
NAME DITTENBER, ARNOLD NAME AnFrock, Martha
swerr apoaess | 7110 JASON DR. SRECADRESS |/, 3 5°0f Silver daks
cIrY-51-7p ZEPHYRHILLS FL 33539 on-ST-20 | e lvRMels . T 33541
ILE 1 [ 5 mE v JChenpe L1 Addition
NAME CHAPMAN, SAYBRA e
steeTapoAess | 38608 BURGER LANE STREET ADDRESS
crv-st-2¢ | DADE CITY Ft 33523 ov-s7- 21
me T (= Geien TE O crange  {J Addition
HAME NAMISLO, JOHN NAME
swheet oress | 37546 MARTINDALE AVE STREET ADQRESS
env-st-z¢ | ZEPHYRHILLS FL 33540 CInY-ST-2p
12. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07&3)(“, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1ha same legal effect as It made undear oath; that | am an offlcer o direcior
of the corporation of the receiver or trustes em| ed to exacute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.
f“é“ AP S e N NS Zf ' < g
SIGNATURE: ASM‘/@ N R et b RS (I3RS T4
’ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR D Deritna Phore & k .




