ﬁg& UNIFORM BUSINESS REPORT {UBR)

-DOCUMENT # 205 000D Y3010

1. Entity Name

Sunrise. Mortaage Service Tne.

FILED

ailing Address

(701

Principal Place of Business

G0l Sunsdf D

DiafFe 103

WWMiam: FC 33143

! Sunset Dr.
Swite (0 &

So. Wram;, FL 3392

G 4R 24 M0 53

SECRETARY OF ST
TALLAHASSEE FLJ&EJEA

2. Principal Plact of Business 3. Mailing Address

Yidt Nl em; Quenue

Yl N Miams Quenue

Suite, Apl. #, 'alc.

+H20D

Suite, Apt. #, etc.

Fa0D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Wiam ! =C (A, /£ C LS 05 F39YC Not Applicable
Zip Country Zip Country - . $8.75 Additional
23 13" u oM 2 > US 5. Certificate of Status Desired O Feo Requiret; on

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Sofin Q. Vavacrede

S5Yas Sw )51 Face
M/)."am//' ~C 3 3155

R chard K,n ek

Strce;t Address (P.O. Box Number is Not Acgeptable)

Yi. wilranzs €.

#2500

City . .
M/ /¥ rr)d

FL

AV,

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

Signau.ﬁg. Iyp'ad or printsd name of registerad agent and tille it applicable.

{NOTE: Registered Agent signature required when reinstating)

/20/0)
GAF 7

9. This corporation is eligible to salisfy its Intangible 10. Electi . : .
" ) . Election Campaign Financing .
Tax fiting requirement and elects to do so. Trust Fund Contribution. 2331%&}12259
{See criteria on back) |
. CFFICERS AND DIRE KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S/,«’ M&!Pje TITLE Fresidenrt/ 7~ / J {1 Change %dditiun
NAME L Ga Q. [lavarcete KAME Echard [<in bk
SIESTAODRESS | oy 3.5 g0 /S~ FHae e STREE;:D;:ESS CprA ol e 3 i e 7 0D
ciry-si- 2 AP 2) Ly . 3JI/8 oSt A L s, I3/ _
-, T P n Additi
LI;:HEE [ oelets L:;i p l:' I_] I,_! il 4. I'E'; "-_-{_ aﬂiﬁe_‘:‘!‘ _El:._. g
STREET ADDRESS STREET ADDRESS -05/08/01 ~-01 146012
e T OEIE BTN Y o
S CITY-ST.2P sk 15000 xS0, 00
TITLE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE Delete TITLE ange ition
O O ca [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP /\Q [\ '\
TILE 3 pelete TITLE V ‘:hange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T- 1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

305 -A3g-677<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

""CR2E034(9/99)



