2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12]651%)8:00 am

DOCUMENT #  J94507 ecretary of State

1. Enlity Name

SUNRISE RANCH., INC 04-17-2002 90077 010 ***150.00
Principal Place of Business Mailing Address

16125 OLD JOHNSTON RD 16125 OLD JOHNSTON RD

DADE CITY FL 33523 DADE CITY FL 33523

S— AN LA TAD WER

2. Principal Place of Business
Suite, Apt. #, etc. Sulte, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2851645 Not Applicable
Y —— — T — = T — - = R s = P T
Zip Conniry e Gountry 5. Certificate of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

FAZA' ANDRES Street Address {P.O. Box Number is Mot Acceptable)
16125 OLD JOHNSTON RD.

DADE CITY FL33885" 2250 %

City FL Zip Code

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

SIGNATURE
‘E Signature, typed or printad name of registered agent and title if applicabla. (NQTE: Ragistered Agent signature raguired when reinstating} DATE
9. This f:prpé[atipn is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and &lecls to do so. After May 1, 2002 Fee will he $550.00 Trust Eung Centribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
TIE DPT O Delee TILE [l Cange [ Addifion |
NAME FAZA, ANDRES | taME
stReeT ADDRESS | 16125 QLD JOHNSTON RD STREET ADDRESS
cmv-st-zP | DADE CITY FL 33523 CITY-ST-2IP
TILE Dvs [ Delete L [ change [ Addition
NAME FAZA, NORMA J. NAME
STREET A0DRESS | 16125 OLD JOHMNSTON RD. STREET ADDRESS
cmy-st-2e- - -DADE CITY FL'33523 ~ - -~ -~ - -~ - — ~ Al cmv.stzp - R - - _-— -
TITLE T Detete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21p
L [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CImY-ST-2IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor 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, with all other like empowered.

SIGNATURE: AEQUIRE o4-07- 0%

(AL P £
SIGNAYURE AND wp@bn PnsNT{)AME OF SIGHING OFFICER OR DIHECTOR Date Daylime Phone &

A\ A AN § ]

CR2E034 (9/01)



