2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
1 Enty Namo 392864 Secretary of State
SUNDOWNER PROPERTIES, INC. 02-18-2002 90150 031 ***150.00
Principal Place of Business Mailing Address
226 E. JOEL BLVD. 226 E. JOEL BLVD. — v vwUuwgy
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
” - AR
I N BRI RECT SRR IR MR
Suite, Apt. #, etc. Suite, Apt #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1370463 Not Applicable
7 Country 2p Country 5. Cerificate of Status Desres ~ [] 287D Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . -
NA“ELLO’ JOHN A . Sireet Address (P.Q. Box Number is Not Acceplable)
226 E. JOEL BLVD.
LEHIGH ACRES FL 33972
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signalure, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _E‘rzz:"?::;aggri'r?;uiﬁncmg O fz'gﬂo*‘g?éfe
{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
L:;Eg PD K Delete TITLE &ll.t-l an T, LIvives 1-4,../ [ Change  [X Addition
MORRIS, GREGORY M NAME WNE CORPIRAT TE DR STE 3ﬂ
STREET ADDRESS | 226 JOEL BLVD sTaEeT ADCRess | €
ov-si-2> | | EHIGH ACRES FL 33972 oavseze | PALM (:oﬁ.SI FL 32137
UT‘E VD [ Dalete TIME f’/ P E Change [ Addition
NAwE HOLQUIST, LAURA A J o
STREET ADDRESS | 295 JOEL BLVD STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-ZiP
TILE TAS O Detete TITLE I change [ Addition
NAME HORVATH, MARGARET * NAME o
STREET ADDAESS | 906 JOEL BLVD STREET ADDRESS
orv-s2¢ | |FHIGH ACRES FL 33972 oiv-51-2¢
TmE ) A Delets TmE [ Change [ Addition
NAME ALLISON,JANET NAME
STREET ABDRESS | 296 JOEL BLVD STREET ADDRESS
orv-s1-2F | { EHIGH ACRES FL 33972 Gmy-57-21P
TITLE Vv O pelste TITLE \//,_5 T Change ] Addition
NAME JOHN A NATIELLO NAME
STREET ADDRESS | 226 JOEL BLVD STREET ADDRESS
Gy -ST-21IP LEHIGH ACRES FL 33972 CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-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 thal 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with angfddress, wnh al\ ojper like empowered.

yf@i:}%/?m Wanerre //?l/% Pyy-348-3147

O TYPED OR PRINTED I}}‘ME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

AY  ZvG26%0

CR2E034 (9/01)



