2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89482 ‘ .
vt Mar 15, 2000 8:00 am
SUNSET GROVES, INC. - Secretary of State
03-15-2000 90017 015 ***150.00
Pringipal Place of Business Maliing Address
1067 EDGEWATER DR 1m?}EDGEWATER DR
ORLANDO FL 32804 ORLA‘NDO FL 328046826
Suite, Apt. #, etc. Su"lte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2203593 Not Applicable
i t Zip 1 iti
Zip Country ? Country 5. Certificate of Status Desired CJ $8'75 ﬁ_.ddmona!
. Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
! ~ | Name
OSBUHN’ J. KARL Street Address (P.O. Box Number is Not Acceptable)
1067 EDGEWATER OR.
ORLANDOQ FL 32804
City FL Zip Code
TB. The above named entity submits this statement for the purfyose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appucab\e‘ (NOTE. Ragisterad Agent signatura raquired whan rainstating} DATE
9. ¥h|sfl<|:.orporat\gn is elilglb::‘e t;) satisfydlts intangibie FILE NOW!! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added ta Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TITE SD " [ ekt TITLE [ Change L) Addition
NAME OSBURN, LILLIAN Y NAME
steeet spoess | 1067 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 1 CITY-8T-2P
me PD " O Delete e D crangs [ Addition
NAME QSBURN, KARL J NAME
staeeT aooress | 1087 EDGEWATER DR STREET ADDRESS
CTY-S1-2P ORLANDO FL ) €IT1-57-21P
TILE - =t~ 7 Delgte TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) EITY-ST-2IP
TILE " [ Delete TimE [J Change ] Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-57-21P ) CITY-51-21F
TITLE © Ooeete THLE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CiTY-87-2P
TME " O Detete TinE Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-51-2IP

13. | hereby certify that the information sugplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wil ress, with all other like empowered.

SIGNATURE: LIS TRAOL T bt 3/10/00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




