e PP —_— .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392864

1. Entity Name

SUNDOWNER PROPERTIES, INC.

Principal Piace of Business

226 JOEL BLVD
LEHIGH ACRES FL 33972
us

Mailing Address

226 JOEL BLVD
LEHIGH ACRES FL 339725230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 009 ***150.00

707042

AV IR ARRAR R

DO NOT WRITE IN TH!S SPACE

IR

City & State City & State 4, FEl Number o | ]Applied For
| 51370463 [ jree
Zip Country Zip Country $8.735 aaditional

. tificate of St Desired h
5. Certificate of Status Desire O Foo Roquired

6. Name and Address of Current Registered Agent

7. Nome and Address of New Registered Agéﬁl

. Name
- - - — - - - ,--t-..;\. .—_- - P i) . -
ALLESON’ JANET Street Address (P.C. Box Number is Not Acceptable) -
226 JOEL BLVD -
LEHIGH ACRES FL 33972
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N )
. tion C F :
Tax filing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlzzn daén ;atlr?t?uﬁ?: neing O fi‘e%qohgiisse
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TLE O chenge [
NAME MORRIS, GREGORY M NAME :
STRET ADDRESS | 226 JOEL BLVD STREET ADDRESS
env-si-22 | LEHIGH ACRES FL 33972 cnv-51-2p
TITLE VD 1 Delete TITLE O Change [
NAME HOLGUIST, LAURA A NAME
streer aporess | 226 JOEL BLVD STREET ADDRESS
crv-si-2¢ | |EHIGH ACRES FL 33972 CiY-ST-27
TMLE TAS - O palete TITE [ Change [ Addition
NAME HORVATH, MARGAR| NAME
STREET AODRESS-(~226-JOEL BLVD - - -~ - e e . [ STREETADDRESS | - e e e e
owv-sr-2¢ | LEHIGH ACRES FL 33972 crTy-ST-2P
e DVS O oelete i O Change [ Addltion
NAME ALLISON,JANET HAME
streer aporess | 226 JOEL BLVD STREET ADDRESS
orv-s-2¢ | LEHIGH ACRES FL 33972 ciTY-S1-2I
HLE v T Delete TILE [JChange [ Addition
NAME JOHN A NATIELLO NAME
STREcT ADDRESS | 226 JOEL BLVD STREET ADDRESS
orv-st2p | LEHIGH ACRES FL 33972 cry-5r-26
e ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 tegal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other iike empghwered.

oo e

SIGNATURE: Johh Natidllg, VP

1/18/00 941-368=6779

SIGNATURE AND TYPED OR PHIWM

Date ay1me Fhone #




