2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61264 Jan 19,2000 8:00 am
SUNRISE LEASING, INC. Secretary of State
01-19-2000 90251 001 ***150.00
Principal Place of Business Mailing Address
4223 GRAND AVE 4223 GRAND AVE
SEBRING FL 33872 SEBRING FL 338722214 .
Us us (ERFRVRVEV IS RERY;
T R AR R BT b
Suite, Apt. #, etc. Suite, Apt, #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593 138832 Not Applicabile
i Country Zip Country 5. Certificate of Status Desired .| $8.75 Additionas
. Fea Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
= et - - T S e~ N AT = ===, SE o e e T —— -
WHITEHOUSE' J. WENDELL Street Address {F.O. Box Number is Mot Acceptable)
445 SOUTH COMMERCE AVENUE
SEBRING FL 338370 -
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
Signatyre, typed or printed name of registered agant and tiis it applicanie {NOTE: Registergd Agan signature required when teinsiating) DAIE
9, This F:.orporalil?n is eligibte 10 satisfy its IMangible FILE NOW1ll FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) i Make Check Payabile to Department ot State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D O petete TITLE (1 Change [ Addition
NAME SCOBIE, GARY NAME
STREET ADDRESS | 4223 GRAND AVENUE STREET ADDRESS
CIvY-ST-2IP SEBRING FL CiTY-ST-2IP
TME (3 patere TiLE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-2p CITY-ST-2IP
me . D elete_ . Ime . —— . ..OChange  [C] Addition
NAME MAME
STAFET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
T O peteie TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelste TNLE B [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE ‘ Ol peete e ' Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21p : B

13. | hereby certify that the informaticn 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 reports true an ac e and ghat my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director

of the corparation or the receisertryusiee egipowered to exg #port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on ai attachmgeit with an agdrghs, with all other i )

SIGNATURE:

4[0 (0742.000 $63 - 362-Jbos

Date Daytima Phone #

CR2F034 (990



