2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054795

1. Entity Name

FLORIDA SUNRISE DISTRIBUTORS, INC.

Principal Place of Business

6445 INTERNATIONAL DR
C/O MANAGEMENT GFFICE
ORLANDO FL 32819

us us

Mailing Address

8445 INTERNATIOMAL DR
C/O MANAGEMENT OFFICE
ORLANDO fL 32819-3351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90086 044 ***150.00

082921

A

DO NOT WRITE IN THIS SPACE

IR

T

4. FEI Number Applied For

City & State City & State
59—3456039 Not Applicable
AR . Country_ —| &P~ | Country -5, -Gerliticate of Status Desired ] ?(g.l-?,esdlﬁ?ed;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADER, SHAWN G ESQ.
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad nama of registered agent and ttls if applicdble.

{NQOTE" Registarad Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

X FIL!:E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTDS ] Delete TITLE [ change [ Addition
NAME OLSON, JEFF NAME
streeT acoress | 2550 HERITAGE CT SUITE 206 STREET ADDRESS
CIy-§7-21P ATLANTA GA 30339 CiTy-S7-21P
TMLE PTDS 1 Delete e []Change  [J Addition
NAME OLSON, JEFF NAME
sTReeT ADDRESS | 2550 HERITAGE CT NW SUITE 206 STREET ADDRESS
Lresze 1 ATLANTA GA.30339 e povesae ) . . L
| tme D C. — e = Ooelete ME -~ .- [ Change ~ (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not «ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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
C

of the corperation or the receiver or lrustee ermpowered 1o execute this report as regafyed by Ch
changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE:

pter 607, Fiogda Statutes, and that my name appears in Block 11 or Block 12 it

40—

T Ouwt—)- L - 2000

/:3(-2000  770-951-21y

ED cf« PTINTT-NAME OF smmre OFFICER onl:ﬂaé 1son , Pres ident Date

Daytima Phone #

NS

CR2E034 (9/99)



