2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.98892

FILED

1. Eniy Name Mar 06, 2000 8:00 am
SUNRISE HOME SERVICES, INC. Secretary of State

| P-rir;ci;Sal Place of Business Mailing Address
--= TONEY PENNA DR. 275 TONEY PENNA DR.
i 7 STE 7
INOITER F| 33458 JUPITER FL 33458-5752 W S e W

us

2, Principal Place of Business 3. Mailing Address ”lmlu |||||||

03-06-2000 90119 010 ***150.00

TR

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

City & State - City & State & FEINumber  ep 1y Applied Far
S 236961 Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Addres'g of Current Registered Agéﬁt 7. Name and Address of New Registered Agent
- \ m—— Narne

KUNKLE, CRAIG B. JR Street Address (P.O. Box Numbper is Not Acceptable)

275 TONEY PENNA OR, STE 7

JUPITER FL 33458

City FL Zip Code
8. 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
Signatura, typed or printad name of registered agent and 1l f appliceble. (NCTE: Registered Agent signature requirad when reinstaing} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund C;Jmf?bmi::rwcmg fiﬂ?ﬂiﬁfe
{See criteria on back) O Male Check Payable to Department of State '

1. OFFICERS AND CIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delete TILE [ Change [ Addition
NAME KUNKLE, CRAIG B. JR. NAME
sTREET ADDRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS
orv-s-2¢ | JUPITER FL CHTY-ST-ZIP
TITLE D (1 Delete TILE [ Change ] Addition
NAME MILLER, LORACE H. NAME
sTReET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS
are-s1-2¢ | JUPITER FL CITY-57-2P
TITLE 1 pelete TITLE (O Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-5T-2IP
TITLE N [ pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or tha receiver o
changed, or on an attachment

SIGNATURE: __ S\GNAY

is¥ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bfvered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

NAME OF SIGNING OFFICER CR DIRECTOR Da

SIGNATURE ANDTYPED O

Baytme Phone #

iC, ISCERAYE 6. KunklE  Thloo  (SB)SSN7

CR2EQ34 (9/98)



