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2000 UNIFORM BUSINESS REPORT (UBR) 2¢7**010.04 15000

DOCUMENT # P96000026253 \
1. Entity Name _ Pl Q 1 pores ,m"
Eeza s i
SUNRISE CASE MANAGEMENT, INC. ¢ - o s
g A9 NS
Principal Place of Business Mailing Address COJAN 26 Mit12: n2

22231 SANDS POINTE ORIVE 2229 SANDS POINTE DRIVE . SECRETa . ¢ 0F STATE
BOCA RATON FL 33823 BOGARATONFL'MW TALLAHAS S F, FLORIGA
T SEE SO R

Sulte, Apt, #, elc. ‘ Stite, Apt, #, etc. e L _;__ -
Ciy & State Ciy & State 4. FEI Number RAQA | |Asplied For
650649001 g
Zip ' Courtry - @ Courtry A 5. Certificate of Status Desired O ?&';iuﬁ“mﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
= = p e, = ———— —— SRS E T —_——— s - ST oo iy o
BROWN, CANDICE J = - -
’ wrest Agdress (P.O. Box Number is Nol Acceptable)
22231 SANDS POINTE DRIVE o Rt _
BOCA RATON FL 33433
“City FL ‘ Zip Code
8. The above named entity submits tnis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigraturs, typed or ETinisd nare of gutiered apert and e il appicable. [NOTE: Registaied Agent signature requied when meinsiaing) DATE
9. This corporation Is eligible to satisfy its Intangible _ FILENQW1!I FEE IS$15000 - . . i Finandi
Tax filng requitement and elecisto do so, 7 7 After MAY 12000 Féé will be $550.00° 18 E::::' Emn@wé‘: nene 0 %,do'aodowma
{See criteria on back) bd Makea Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelets TME [JChamge [0
NAME BROWN, CANDICE J . NAME
sTREET ADDRESS | 22231 SANDS POINTE DRIVE STREET ADORESS
or-s-ze | BOCA RATON FL 33433 cny-s1-2¢ _
E O bete TRE . Oomge (] additr
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-51-0P . CITY. ST-1IP
me £ oelets e : D chage L) Addlin
L gt ' ; = st ; = : =
STREET ADDRESS STREET ADDRESS !

CY-ST- TR . Cry-81-27 B
e 3 Deteta me O change [ Addiion
RAME HAME

" STREET ADDRESS STREET ACDRESS
CrTv-ST-2P Cry-51-29
WIE O pelete TmE : CJchange (] Addilioe
NAME ; HAME .

STHEET ADDRESS ' . . STREET ADDRESS.

cImy- ST-2IP LTY-57-2P K _

TME 3 oplete THLE : O Change [ Additior
STREET ADORESS : STREET ADDRESS \ ?\lg -

CTY-57-2P . CIY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07"3)6). Florida Statutes. | further certify thal tha information
indicatad or this report or supplemental report |s true and accurate and that my signature shall have tne same lagal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exesute this raport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Black 11 or Block 12 f
changed, or on an attachment with an address, with all ather kka empowarad.

et e

SHMATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR

sionarune: _ Czolie Beozmrtiilaidie Bueap  1110J00 S6I4SI-9kC




