T

o 2™

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 7646473

1

FILED

Feb 24, 2003 8:00 am

Secretary of State

01-24-2003 90054 048 ****70.00

1. Entity Name
SUNRISE OF PASCO COUNTY, INC.
Principal Place of Business Matling Address ‘
12724 SMITH RD PO BOX 528 ;
DADE CITY FL 33525 DADE CITY FL 33526 !
us us ' ;
2 Principal Place of Business 3. Malling Address ”"m W""" I’I’I I"l”"" m”m”"" I"" Immm "mlm i
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number §0-9984110 [Appiied For
Not Applicable
Zip Country Zip Country . $8.75 additionai i
5. Centificate of Status Desired . X Fee Required ‘
8. Name and Address of Current Raglstered Agent T - __ 7. Name and Addreas of Now Registersd Agent B
Name ]
ME, ALFREDJJR. ) R Street Address (MO, Blox Numbe: s Not AGGapTabie)
38100 MERIDIAN AVE. . .
DADE CITY FL 33525 .5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant. or both, in the Siate of Florida. | em familiar with, and accaps
the obligations of registerer agent. 1
: f :
SIGNATURE i
‘ Signature, typed of printad nama of (ogisterad sgent and Lie il applicabia. {NOTE: Regixlersd AGant signature requind whan rainstating) DATE
' . 9. Elaction Campaign Financing $5.00 Make Check Payable to :
LE NOW: FEE IS $61.2 il -UU May Be ‘
F $61.25 Trust Fund Gontribution. O AddedtoFoes Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
e PT O Detete me v O Chenge 3 Addition | S
wee | FINFROCK, MARTHA D we | Barboans Cherul D S
seeT aooRess | 6354 SIEVER QAKS STREET ADDRESS 743y JM .‘l"‘“‘ lRae -
oS- | ZEPHYRHILLS FL 33541 . cmv-s1-ae g
e vCT BRvelt o T Do Radien |8 |
e MORRILL, DD 23 e Smith, T D -
sTReer appness | 57314 MERIDIAN AVE STRECTADORESS ({8 Q2N 14D S, :
[ om:s-2¢ | DADE CITY FL-33525 T oomEs croo gt TDads Gl e dBELE e s s o= [
TILE ST B peteln i 3 . [Jcrange  [ReAddition
wie "~ FOK UNDA - =Ny et ispe s loni—D — :
sTree1 aooness | 38042 PASCO AVE ST AOResS | 3¢, )82 el breck Ave
CITY-ST-2IP DADE CITY FL 33525 CITY-S7-2P . . $°U )
TmE O Detete e ) Ctehange [ Addition
NAME NAWE
STREET AGORESS SYREET ADDAFSS
CITY-ST-21P CITY-ST-21P
me Closer _ f me O cangs  [Jaodtion |
NAME “T ) NAME i
STREET ADORESS STREET ADDRESS :
CITY-ST-2P City-ST-21P
TITLE [ pelete TE O Change ] Aadition
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CTY-ST-2P CoTY-SF-zip i
12. I hereby cenify that the informatlon suppliad with this filing does not quaiity for the axemption stated in Section 1 19.07&3}(“. Florida Statutes, | further certify that the infarmation
indicated on this report or supplemenial rapert is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer o director
of the camporation or the receiver cr trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my Name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Iikq empowered. .
inafs & P m = ” - -
SIGNATURE: /M oRsd ‘%"ﬁ' AARDRDUIRMB A S, Frfrued 1 /,5/03
SIGNATURE ANDTYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daying Prone €




