2000 UNIFORM BUSINESS REPCRT (UBR) ol

YOCUMENT # N94000004970

Entily Name ”

SON RISE CHRISTIAN ACADEMY, INC.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-10-2000 90174 019 ****6] .25

Vg Py of Business Mailing Address
MW 54 AVE P O BOX 140472
o= FL 32608 GAINESVILLE FL 326140472
us
Principal Place of Business 3. Mailing Address
2912 NW 29 ba
Suite, Apt. #, aic, Suite, Apt, #, atc. 00 NOT WRITE IN THIS SPACE
Ay & Stata City & State 4. FEI Number Apgliad For
SANESVILLE FL 59-3301612 Not Applicable
Zz‘% b os‘ 00”““\"_ Zip Cauntry 8. Certificate of Slatus Desired 1] ?g’g?qmﬁmal

6. ‘Name and Address of Current Reglstered Agent

7. Nan;e am;- Address of New ﬁeg[stmnd Agent

"Beson, ErRic  E.C.

S.?q?d%-ass (Jﬁ'@du?‘rj Not ;Bzgteme)

GAvESYILLE

FL

3% 08

The above named entity submits this statarnent for the purpese of changing its ragistered office or registered agent, or both, In the state of Florida.

{NCTE: Regaiarad AQRMt Signatune 1aguinad whih 1M0Ialng)

Y -27- 29

FILE NOW: 8. Election Campalgn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Tiust Fund Coniributicn. Added to Fees Department of State
~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 —
[FD O nelete TINE [Jchange [ Addition §
: LITTLER, ROBERT L -D awe =
- s | R0 NW 64 AVE STREET ALDRESS [
S0 | GAINESVILLE Ft em-sr-zp . o
VP O petete THTLE Dthange [ Addition | G
LITTLER, BARBARA E NAME
=31 | 9507 NW 54 AVE ! ) STREET AGDRESS
ST GAmESV“_LE FL - Cry-sr-2P F— - "
h[0) O oatzte me [JChange T Addition
OLSON, ERIC WAME
A 3912 Nw 34‘"-' DRNE STREFT ADDRESS
5T-ap -] GAINESMMWLER— ——"— —— ———— - LOT-ST-BPe | o e et e i e e N
O petete TITLE [J Change 7] Addition
NAME
smonrag STREET ADDRESS
TP Ciry-31-2IP
O eiee TOLE Clchange [ Addition
NAME
hab STREET ADDAESS
ST-2pP CiTY-gt-21P
7 etete e O change 7 Additlon
HAME
e STREET ADDRESS
sy e CITY-ST-2P

| hereby certily that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. i further certily that the Informaticn
indicatéd on this report ar supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer of ditectot
of the corporation of the recaiver Of trustee empowered to axecute thigfeport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block t1if
changed, or 0N an attachment with an agdraser with g er LHTE

SMATURE:

ffwerad. . ’u{‘
ERic E.C. OLSeN o -27-a0 ‘55;3-— 22
'GF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




