2000 UNIFORM BUSINESS REPORT-{UBR) (\m¢inded L
DOCUMENT# PA40006054, )

1. Entity Name

’ FICED

00 JUL 13 PN 3:21

SUNRISE BORDERS, INC.

Principal Place of Businass Mailing Address ‘ e

{

IS

CR2E034 (9/99)

251 Plaza Dr., Ste. B (same) SELRETARY OF STaln
. PR A ras ml 2
Oviedo, FL 32765 | TALLAHASSEE. FLORIDA
| ‘ 'j
= T .
2. Principal Place of Busingss 3. Malling Address LI
| nle av?ae)o2a swis
Suite, Apt. #, elc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
i
City & State N Cily & State 4. FEI Numbér Applod For
59-3565280 Net Applicabla
e Country ap Couatry 8. Certficatoof Status Desied ~ []  $0+73 Additional
o Fea Required
6. Mame and Address of Current Reglsterad Agent 7. Namo end Address of New Ragistered Agent
- - - o——— 7 —
James Grider _ ILehn E, Abrams
448 wW. Palm Valley Dr. Street Addreﬁ 6!'10 Box Number is Not Acceptable)
o N. Magnolia Avenue, Ste. 201
Oviedo, FL 32765
S orlando i FL | %4803
8. The above named entity submits this statement for %m changing its registered office or registered agent, or bolih. in the State ol Florida.
.
SIGNATURE ; 6/27/00
Sigratuse, lyped of prmted name of regrstered agend and tite il applicable. (NOTE: Regisiered Agent signature requirsd when ainstating) | DATE
9. This corporalicn is eligible to satisfy its Intangible o s . N ) N
Tax filing requirernent and elects to do so, wRBL AN 10. E:z\: :'ﬁztgaé":::r?;uz;ancmg ss.oomh;:zs Be
(Ses criteria on back) , M?htM- ‘i o Hh - ntribrion. - Added
AR e B Er R AL oy St R sy
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TGO OFFECEE@_AND DIRECTORS INI11 1
me D James Grider K] beiate | e DPST i ElChange [ Addition
NAME 251 Plaza Dr., Ste. B .. RAME Sandra L. Gr.g.der
SWEETADORESS | Oyiedo, FL 32765 SWEETADDRESS |1 25] Plaza Dri, Ste. B
CITY-S3- 7P L L on-St# lonredo, FI 32765 N
TTLE . 3 Gelate TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CIFY-ST-7IP CITY-ST-21P X
me O Detete e | [Jchangs [ Addition
NAME T T NAME T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-sT-1IP ;
e O pelete TME " [ Change  £2] Addition
AN : WA f
STAEET ADDRESS STREET ADDRESS |
CIY-ST-29P CITV-ST-21P f
TLE O pelete TTLE o r [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS I
CTY-$7-1P . . EITY-5T-2IP |
me O elcte TE ! Cltange [ Aodiion
NAME NAME |
STREET ADDRESS STREE) AGDRESS '
cir-s1-21p CHTY-5T-2P I

13. I hereby certify that the informalion 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 repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empawerad.

SIGNATURE: _ Sandra L. Grider%L deu/" i 6/27/00  407-977-7001

SIGNATURE AND TYPED OR PRINTED NASE'DF SIGNING OFFER o#mn?é R Dayume Phone #
+

AP



