2001 UNIFORM BUSINESS REPOBT (UBR) FILED r

DOCUMENT # N94000004970 Apr 03, 2001 8:00 am °
T EnilyName - ecretary of State
SON RISE CHRISTIAN ACADEMY, INC. : 04-05-2001 90048 038 ****61.25
Principal Place of Bysiness Mailing Address
7 O BOX 140472
GAINESVILLE FL 326140472
s 9446212
s v — [T e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0V MW 4T Teer.
City & State City & State 4. FEl Number Applied For
Gaines ville ,'FL 59-3301612 Not Applicable
Zqu) 265% COL{I; A Zip Counlry 5. Certificate of Status Desired 0 ?esel gfq Lﬁid;tioﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e e e e e —— —r | Name G-eova;\c\ Spet\'c;e. e e

Street Address (P.1). Box Number is-Net Acceptable)

TovS MW 47 “Tecr.

“YlranesyNe FL | “%%¢s3

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 fmﬁ/jﬁ&\—— Epye £ OLSoN 5 -5\~ O\

"Sﬁnature, typad of prin;a? name of registered agent and ttie if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00.May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS J 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE PD b ™ Derete T S X Change % S

wmve | LITTLER, ROBERTL . NAME Seents. , G'prq\os e

STREET ADORESS | 2507 NW 54 AVE STREET DDRESS [10AS NW 4 Teer - %

orv-st-ze | GAINESVILLE FL or-st-2P | GeamesvilM, BL 22653 @

TITLE WD X Delete TITLE v Xichange [ Addition %

NAME LITTLER, BARBARA E NAME Seance, Den

STREET ADDRESS | 2507 NW 54 AVE . STREETADDRESS [JOVS W 41 TTett,

orv-s1-2¢ | GAINESVILLE FL oS (GaageyMe, FL3265%

TiTLE ™ N oeee e YD [ Change D Adtiition
*NAME™ OLSON/ERIC—  — - S mee s | e~ Susm\—s\fo.zou\ﬁ_ S = - e e e

streeT apokess | 3912 NW 34TH DRIVE stheer aooness | Goos, MW T S OL

Ciry-§1-2IP GAINESVILLE FL or-s-2P |3 avaacwiNe, VL 32653

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-51- 219

THLE 3 Celete TITLE [ cChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

TITLE 3 beletz TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-ZIP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ S ZIRPIZEQUIRED 23101 (352) 373062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




