2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46740

1. Enlity Name

ADVANCE SUNRISE CORPORATION

Principal Place of Business

ADVANCE SUNRISE CORPORATON
2124 E. BUSCH BOULEVARD
TAMPA FL 33612

us

Mailing Address

ADVANCE SUNRISE CORPORATION
2124 E. BUSCH BOULEVARD
TAMPA FL 336126670

us

2. Principal Place of Business

3. Mairfng Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

FILED |
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90033 026 ***150.00

JACRRTI AU

DO NOT WRITE IN THIS SPACE

L

City & State

City & State 4, FEi{ Number 3888 Applied For
59-31 7 Mot Applicable
Zi Couniry  ~ e Zip:l . ount iti
e v io:l : -- C'—l-m i 5. Certiticale of Status Desired [ $8‘75 A_ddltlonaj
, —— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATEL' NINAD H Street Address (F.O. Box Number is Not Acceplable)

5301 SOUTHWICK DR
101 E. KENNEDY BLVD,, STE. 4100
TAMPA FL 33524

City

FL Zip Code

8. The alove named entity submils this statemnent for the pdrp?se of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature required whan reinstating) DATE

9. This corparation is éligible to satisfy.its:Intangible

FILE: NOW!!! FEE IS $150.00

g rursert and st 32 Ater MY 1,200 FoowitboS5s000 | "0 EE TR Frens ) 8500 wey
(Seo criterimon back) j: . oo - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PS (1 pelete TITLE Clchange [ Addition | &
NAME PATEL, NINAD H NAME 2]
sTReET ADDRESS | 2124 E BUSCH BOULEVARD STREET ADDRESS §
CITY-§T-21P TAMPA FL 33812 CITY-ST-2ZP u
TILE [ Detete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — - = . CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE {Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qual
indicated on this report or supplemental repert is true and dccurate &

of the cerporation or the receiver or trustee empo
changed, ar on an attachmert with_ an address, w

o
SIGNATURE: ___ 9.l

all other like erfipoyvered.

e R oW N A TRTEL of [y @323~ 4910

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red 1o execute tifis Yeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR PR

ED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #




