2001 UNIFORM BUSINESS REPORT {UBR) FILED

= Mar 27, 2001 8:00 am
DOCUMENT # 406833 Secretary of State

SUNSET TRAVEL, INC. : 03-27-2001 90655 019 ***150.00
Principal Place of Business Mailing Address
23690 US HWY 19 N 2360 US HWY 19 N

T

2. Principal Place of Business 3, Mailing Address |||l|" I'l“ |Il|| I
Sune. ApL, B, 6%, Sufte, ApL ¥, eic. . DO NOT WRITE IN THIS SPACE
Gity & State Cliy & State 2. FE) Number 20622 Applied For
" v 59—14 Not Applicable
P - - .« .} .- dp... — LG ]! e e R Yy - i P
4 R e s T, i) — . N ouniry 5. Catiicha ol 50is Dosired [ $8:75 Adational
N Fee Raquired
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e — ——— J=Mame— e L e —
GREEN, ROBERT : Street Address {P.Q. Box Number is Not Acceptable)
1518 WILLOWBROOK DR.
PALM HARBOR FL 34621 _
City ’ : FL Zip Coda
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -5/
" Spnalira, yped of prinsd neme of registered agent and title i appiicable. (NOTE: Ragistered Agent signatura required when reinsiating) DATE
8. This corporation is eligible 1o sétisfy its Intangible FILE NOW!Y! FEE IS $150.00 1 o . -
. 0. Election C Fi
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trzg;zzndag::;?guﬁ:ncmg O $ﬂ d5d.00£°h'|:2)ésse
{See criterin on back) O Make Check Payable to Department of State ’ )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | P O teleta me . Clchange [ addition | S
NAME GREEN, ROBERT B L : =
STREET AD0RESS | 8507 HILLYOP DRIVE - | et aooeess 3
" CIFY-ST-2IP i CITY-S1-2P
NEW PORT RICHEY FL » @
THLE s O detete mE (O Change L1 Addilion | X
NAME GREEN, GAYLE - — | . A .
STREETADORESS | 9607 HILLTOP DR. ] STREET ADORESS
- CITY=81-8P - < :NEW'POHT‘ RICHEY FL— ~— --- - CITY-8T-AP-m | . C e e -,
tme TR O pelete TIME ) . O change [ Addition
NANE NAME )
T\ SR ADDRESS {0 T T T 1 T T TV T T T U CSTREETADDRESS T[T C 0 T
Cy-ST-2P - ) CITY-ST-21P .
WILE ' © DOoelee = e OJchange [ Addiion
HAME NAME . :
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-51-2IP .
e _ ‘ Oloess - | me : Dlthange [ Addilion
NAME . HAME i -
STREET ADDRESS - STREET ADORESS
CITY-ST-2P . CITY-31-2IP
THLE E 0 pelete me {Jchange [ Aduition
HAME < ) ‘ NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | nereby centify that the infarmation 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 repcrt is true and accurate and that my signatura shall hava the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the recegiver or rustee empowered Lo exacute this report as required by Chapier 807, Florida Staiutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmant with an address, wiih 2ll other like empowered. . .
SIGNATURE: / RoBERT GREEn, PRES.  _3-5-0/
SIANATURE AND TYPED OR PRINTED HAME OP SIGNING OFFICER QR DIRECTOR - Cate Daytime Phone #




