FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 10, 2002 8:00 am

E

DOCUMENT # N95000001650

1. Entity Name

SONRISE CHRISTIAN CENTER, INC.

lQL

) Secretary of State

07-10-2002 90194 045 ****6]1 .25

Principal Place of Business

9714 HIDDEN QAKS CIRCLE
TAMPA FL 33612

Malling Address

9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

AR

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For |
59-3307892 tot Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional |
_ Fes Reguired |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
A .0, N i |
JOHNSON, LUCIUS B Street Address (P.0. Box Number is Not Acceptable) !
9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad nama of registerad agant and tile if applicable. (NCTE: Registered Agent signature required when r@instating) DATE
& .
; After September 13, 2002, 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
& min. wiill be $236.25. Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TILE Ol change O Additon | &
NAME JOHNSON, LUCIUS B NAME 5
sTREET ADDRESS | 9714 HIDDEN OAKS CIRCLE STREET ADDRESS 5
omv-sr-zp | TAMPA FL 33612 CiTY-ST-2IP 5
TIME S0 [ Dekete TITLE O Change [ Additon | G
NAME JOHNSON, PATRICIA HAME
seer ADoRess | 9714 HIDDEN OAKS CIRCLE - . _ , STREET ADDRESS o
Pl By el gt e e A I e 0 S T o 2T S o i EE i . . S LT S
cry-st-ze | TAMPA FL 33612 CITY-5T-2IP-
TTLE VD O] Delete ME [l Change [ Addition
NAME JOHNSON, LARRY B NAME
steeT noress | 33547 ALBRITTON RD. STREET ADORESS
orr-st-ze | LITHIA FL CITY-8T-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-2IP

12. | hersby certify that the information supplied with this fi}
indicated on this report or suppiemental report is true a

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
nd 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 o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withga

CIANATIIRE-

pqddress, with all other like empowered.

e /o7 [213)932-0178




