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2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

| |Applied For

DOCUMENT # N94000000736 Jan 18, 2000 8:00 am
Secretary of State
SUNRISE DROP IN CENTER, INC.
01-18-2000 90007 036 ****70.00
Principa! Place of Business Mailing Address
$13 W JUNE ST 6520 EDGEWORTH DRIVE
KISSIMMEE FL 34741 ORLANDO FL 328194671 v v v vz
us uUs
2. Principal Place of Business ' 3. Maiting Address “IIl”I’ II|||| I ||| II III " ”I II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number
59-3222463 ] e
s 2 Country Zip Country 5. Certificate of Status Desired el ?g'zgq lﬁfe‘f_jmc’"al

6. Name and Address of Current Registered Agent

Name . —

. i m L — ~ - R - - - -

7. Name and Address of New Registared Agent

BENEDICT, BUTCH

Steet Address (PO, Box Number is Not Acceptahla)

2953 7TH STREET
ST CLOUD FL 34789

City

FL | Zip Code

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

SIGNATURE s e ot vet T v
_7 _‘5':0:;"*1"*1’-.31 type_c.ir p?b'rir?a_d 'n_arr\e of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . . O celete TITLE ' Jchange [
NAME BENEDICT, BUTCH NAME
STREET ADDRESS | 2053 7TH STREET STREET ADDRESS
omv-st-zp - { ST CLOUD FL 34769 CiTY-§7-7IP
TME VvPT A Detete e VP (] Change &2
NAME BENEVOLENT, PAMELA NAE Rev SCWARD_
STREET ADDRESS | 108 WILDWOOD CT ' STREET ADDRESS | & 5" N CL g0 £
on-sT-2P | KISSIMMEE FL 34741 OVSL2P | Ky ssimmEE, FL BELZYES )
TME . _ e =T - [ pelete = Q-T0LE CEelems T S e o TJChange ) Additien
NAME' DOROTHY, THOMPSON NAME
STREET ADDRESS | §520 EDGEWORTH DR STREET ADDRESS
arv-st-zp | ORLANDO FL 32819 CITY-ST-2IP
TIME VPT [ Deleta TILE [} Change [ *-w~-
NAME HORTON, DAVID NAME
STREET ADORESS | 1701 MABBETTE STREET ADDRESS
on-st-2r | KISSIMMEE FL 34741 CITY-ST-2IP
TILE C [ Delgte TIVLE [ Change [ Acdition
NAME HANKEY, RICK NAME
STREET ADDRESS | 501 N. ORANGE AVE STREET ADDRESS
om-s-2¢ | ORLANDO FL 32801 CITY-5T-21P o
TMLE c T 5 Delete TITLE _g- ) : [ Change  BR Addition
NawE STANGLER, BEVERLY NAME GleuN THompPSeN
STAEET AODRESS | 15 CHURCH STREET smeeraconess | 1701 MABBETTE -
on-st-2¢ | KISSIMMEE FL 34741 avsi® | Kissimm ee, fL 3474/

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal-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 oath; that | am an officer or director
of the corporation of the recelvey of trusiea empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ A&/ DUGEHA IS Z SEGUIAED  po T L s < v

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data '

7 Daytme Prone #



