2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94880 FILED
1. Entty Narte , May 07, 2000 8:00 am
SUNRISE OFFICE PRODUCTS, INC. Secret ary of State
05-07-2000 90033 008 ***150.00
Principal Piace of Business Mailing Address
11632 AMMERMAN RD. 11632 ZIMMERMAN RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668-1560
T R IVERI R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2623964 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3'75 P_\dditional
Fee Required
6. tame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CRUM, GARY :
! Syreet Address (P.O. Box Number is Not Accepiable)
11632 ZIMMERMAN RD.
PT. RICHEY FL 34610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE R
Signature, typed or printed name of registerad agent and Utla it applicable. -_1‘D1:ATE ' . lf -,:;f" o
e irthen s sesm ot |* Att WAY 12000 Fag wil pg Sss000 | 1@ EeCtenCemasgn frencig - $5.00 way oo
; M ) Tt N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Mazke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ pelete TITLE Ol change [ Addition
NAME CRUM, GARY E NAME
streeT anpRess | 15641 LANCER BLVD STREET ADDRESS
GRY-T-zp SPRING HILL FL OTY-§T- 710
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME o= N N i . I _ A
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S1-ZiP
THE [ ostete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O celeze TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peiete TILE [l change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3){i), Florida Statutes. } turther certity that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other itke empowered.

N, ~ 297
SIGNATURE: 7 6%@(/ 566//44 25290 f2-/85 &

SIGNATURE AWPED OR PRINTED NAME OF SIGRING OFFICER OR DI‘R%‘I‘DH Trate Dayyma Prione #

CR2E034 {9/29)



