2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # J94507

1. Entity Name

SUNRISE BANCH, INC.

Principal- Place of Business

16125 OLD JOHNSTON RD
ST. JOSEPH FL 33523
us

Mailing Address

16125 OLD JOHNSTON RD
ST. JOSEPH FL 33523-7300
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90069 010 ***150.00

(IR

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-2851645 Not Applicable
Zi A Zi it
i Counry R Country 5. Certficate of Slats Desied ~ [1 38+ Additional

Fee Required

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

FAZA, ANDRES
16125 OLD JOHNSTON RD.
ST. JOSEPH FL 33525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE

Signalure, Typed of printed name ot registared agem and e i apphtaicie. {NOTE: Regsiared Agent signalure reguiied when einstatng) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) ) ‘ )
- . - 0. Election Carnpaign Finangin:
Tax filing requirement and elects tc do $0. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coatr?bution ° 0 fc%ee:lqoh;?éfe
(See criteria an back) O Make Check Payable to Department of State ‘

11. ) OFFICERS ANC DIRECTORS 12. ADDITIONSG/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE DPT {J Delete TITLE O Change [ Addiien | &
NAME FAZA, ANDRES NAME %’—
STREET ADORESS | 16125 QLD JOHNSTON RD. STREET ADDRESS ooy
CITY-$T-21P ST. JOSEPH FL CITY-ST-71P W

- [au
TME DVS (7 Delete e {7 change [ Addition | O
NAME FAZA, NORMA J. RAME
stheer ADDRESS | 16125 OLD JOHNSTON RD. STREET ADDRESS
CIry-S7-2IP ST. JOSEPH FL CITY-5T-2IP
TITLE Tl ’ O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TITLE [ pefete TITLE M crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-219 Y- 51- 7P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . s . CITY-ST-2P ~

13. | hereby cértify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: / SN

R

N &
SIGNATURE Anc{ymen OR @rﬁn NAME OF SIGNING OFFICER OR DIRECTOR

A-27-00

Date Daytima Phone #




