2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079618 | Apr 05, 2000 8:00 am
SUNRISE MARKETING CONCEPTS, INC. ecretary of State
04-05-2000 90088 003 ***158.75
Principal Place of Businass Mailing Addrass
251 PLAZA DRIVE 251 PLAZA DRWE
SUITE 8 SUE 8 ‘
QVIEDO FL 32765 QOVIEDO FL 327655461 [
us us [
T S . ARV AR ER
A5) FLAZA DRiye 25) PLAZA DRVWVE, |
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
pviepo  F L pliepo FL 59-3406680 Not Applicable
jjﬂp 7 é < C;}JTEYA Zi(p; 2 74 5 Cﬁf&yﬁ 5. Certificate of Status Desired E/ ?g'gg‘lﬁ?ecgnonal
- 6. Name and Address of Current Iflegistered Agent 7. Name and Address of New Reglstered Agent _
- - Name~ 1‘
gg‘mM:iAnggUi AVENUE #201 Street Address (PC. Box Numl?er is Not Acceptable)
ORLANDO FL 32803 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;his Eorporat\'qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 10 Fess
(See criteria on back) ad Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ Delete me O Change L] Addition
NAME ATKINS, JOHN NAME !
staeet aooress | 251 PLAZA DRIVE STREET ADCRESS
s OVIEDO FL 32765 CITY-5T-2IP :
TITLE [ peletz TITLE | [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
me— (- T " - =—{IpéRie—"§TMLE — = ~——{=] Bhange "~ -7} AGILGT . -
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-ST-2IP :
TLE T Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE -
CITY-ST-2IP CIY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| (Teniry ith ddress, with all r like empowered.

SIGNATURE: e FE=lRED 3035 [ord Yo7.977. 700 7

PRINTED NAME QF SIGNING CFFICER OR DIRECTOR |/ Date Dayume Phona #

V4 ! \

CR2E034 (9/99)



