2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000017187 Jan 12,2000 8:00 am

1. Entity Name
SUNRISE ASSET MANAGEMENT SERVICES, INC. Secretary of State
01-12-2000 90095 001 ***150.00

Principal Place of Business Mailing Address
408 E. CENTER STREET 408 E. CENTER STREET
ALTAMONTE SPRINGS Fi. 32700 ALTAMONTE SPRINGS FL 32701-7843 v eas v
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

6‘1 - 555 ﬁg ‘ Not Applicable

-Zipe - C - - — . Zi N I . e = . - - iti
P - ountry - - e - ~—Country. 5. Cartificals of Status Desired ™ ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHNENSMITH, GRETCHEN Street Address (F.O. Box Number is Not Acceptable)
408 £. CENTER STREET

ALTAMONTE SPRINGS FL 32701

' City FL Zip Code

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
Signatura, typed or printed name of registerad agent and utle f applicdble. {NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible < FILE NOW!! FEE IS $150.00 ‘ N . ’
. : - I 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusllgundacé)ntr?buﬁon 9 0 fdsd.gﬂohgizs e

(See criteria on back) O Make Check Payable to Department of State i
11. CFFRCERS AND DIRECTORS 12, ADDITICONS/CHANGES TC CFRICERS AND DIRECTORS 1N 11
TME D [ Delete s v . hange [ Addition

. Grubchen MahnMSm-’th-Co@ﬂ-m nome.
NAM MAHNENSM"H, GHHCHEN NAME S. M%
STREET ADDRESS | 408 E. CENTER STREET steeraoness [HOB East Canter St due
or-st-2¢ | ALTAMONTE SPRINGS Fi, 32701 w5 Plervonte. Sprngs FL 20000 frorvoig
THILE 71 Delete e R Sgereme / V. P [JChange 1 Addition
NAME NAME Hecrom %
STREET ADDRESS seer aovess oy LAsy LenTe OT.
v ). L _lever pcamente Seenss, TL 2270) |
TILE 2 Delete TITLE {1 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF —
TITLE 7 Deiete TLE [ Change ] Addition
NAME . 7 . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Gelete TITLE [ Ghange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE [ pelete TTLE [ Ctange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 112.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéee empowgre[d tohextfcute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blagk 12 if

rass, with all gther like

changed, or on an attachment yfith 2
davrne: It B
SIGNATURE: VA WIS (R {-S-00 ( 40’»991-@555

Nﬂne AND TYPED OR PRINTED NAME OF SIBMING OFFICER OR DIRECTOR Date v Daytme Phane #

P YTty

APArAm



