:
f
i
!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066699 Jan 18, 2000 8:00 am
b nene Secretary of State

SUNRISE PLAZA, INC. 01-18-2000 90066 040 ***150.00
Principal Place of Business Mailing Address
2901 QRANGE AVE P.O. BOX 234
FORT PIERCE FL 34947 FT PIERCE FL 34954-2394
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JApplied For
£5-0854555 e
Zp Country o Country 5. Certificate of Status Desired O $8'75 Additional
SR B i e e D i | it - TR ST T TFee Required T - T
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ’
Name- iz~ - —f~ 4~ - ——é——%— S,
MACWILLIAM, KEVIN PA [ Michae| A. Guldebech’” ’
» ~Street Adjress-(PO: x Number, is Not Ac eqtable)/ s =TT
2345 14TH AVENUE / S FPealeo Fines ésrc < 7
STE 3 ST e T T T -~
VERO BEACH FL 32560

[ Pt Plevce - - FL-

8. The abave named entity submits this statement for the purpose of changing its register_ea office or registerad ageni-.ugr— bath, in ihe Stateof Florida - 7

3985y
sianatune Paabge ’ajdhw 2 A N~y S

Signalure; typed or prnted name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating)- - =~ 7~ DATE T et e

9. This corporation is eligible to satisfy its Intangible ‘ . FILE NOW!!! FEE IS $150.00 10. Eleci ian Fi )

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn nancing $5.00 May Be

e Trust Fund Contribution, (| Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detzte e O Change [ .7
NAME GUIDEBECK, MICHAEL A NAME
sTReeT ADoRess | 2906 ORANGE AVENUE STREET ADDRESS
orv-st-2¢ | FORT PIERCE FL 34954 CiTY-ST-2IP
T STD [ Delete TITLE O Change  [1* '~
NAME GUIDEBECK, JUDY S NAME :
stReeT Auoress | 5114 PALEO PINES CIRCLE STREET ADDRESS
orv-st-2¢ | FORT PIERCE FL 234951 CATY-ST-ZIP
TmLE T T T TOoeete TR e © [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S7-2IP
TITLE [ Defete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ pelete TITLE [JcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IF
TILE ‘ [ Delete THLE [JChange [ "22%:
NAME ) . NAME
STREET ADDRESS STREET ADOAESS
CITY-87-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusteé empowered 1o 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 other like empowered.

SIGNATURE: el I pclo el siiis J-Y-2000  Kb/-Y65 -4607

ﬂum’unﬂunnpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phore #




