2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89887 Mar 06, 2000 8:00 am

SUNRISE MANAGEMENT COMPANY OF THE PALM BEACHES Secretary of State
03-06-2000 90119 008 ***150.00

Principal Place ot Business Mailing Address

275 TONEY PENNA DR 275 TONEY PENNA DR

e 7 STE 7
MBITER | 33458 JUPITER FL 33458-5752
us us
Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65‘“)82538 Not Applicable
Zi Count Zi Countr iti
P ountry s untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered. Agent —_ 7. Name and Address of New Registered Agent
Name
KUNKLE JR., CRAIG B. Street Address (P.O. Box Number is Not Acceptable)
275 TONEY PENNA DR
STET7
JUPITER FL 33458
ITE City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
l Signature, typed or printad name of registerad agent and title it applicatle. {NQOTE. Registarad Agent signature required when reinstabng) DATE
. T N . "
9. :lr'h|sf$orporat|gn s eI:gande rT s?tlffyc;ts Intangible Ft;iyow... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
© e PDT 1 Detete TLE Ol change [ Addition | &
| NAME KUNKLE, CRAIG B. JR. NAME %
stReeT A0DRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS Q
CITY-ST-2P JUPITER FL CITY-ST-2IP w
o
TIE [ OJ Delete THLE [l cChange (] Additon | ©
NAME KUNKLE, MARLETTE NAME
sTaeeT anoREss | 275 TONEY PENNA DR STE 7 STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-2IP
TLE D - - s« Ooeete - -§ me~ -- |- - ] . OJ-Change  [] Addition
NAME MILLER, LORACE H NAME
sTReeT ADDRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE 3 Detets TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢ CITY-ST-2IP
13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supp true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regee® d wered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgieniwith ith a}l other like empowered.
.'l:‘-‘. ;\‘(1: ‘:\!j Fiir:A\‘F‘iE‘-‘ i\
SIGNATURE: r. ERANGEY &, HKunkgLe 3]1 Joo (S% I)@ S -7
SIGNATURE ANDT\"PE? OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




