2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26547 FILED
1. Eniy Name Apr 04, 2000 8:00 am
SUNSET RESORT SERVICES, INC. ecretary of State
04-04-2000 90029 019 ***150.00
Principal Place of Business Mailing Address
1843-A BOUGH AVENUE 1849-A BOUGH AVENUE
CLEARWATER FL 33760 CLEARWATER FL 33760-1593
Us us
T W D ERTR I GRIAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Elg'is te £ 4. FEI Number Applied For
targo, FL §8 ! 592501124 Not Applicable
3 3??8 (ﬂ) iy 3%@779_ 27 L2 %Ogmry 5. Certificate of Status Cesired [1] fg.g?qu:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBINATI, LOouIS i Street Address (P.0. Box Number is Not Acceptable)
1849-A BOUGH AVENUE 11590 _Seminole Blvd.
CLEARWATER FL 33760 Suite B-1
, rgo, FL | #3578

8. The above namad enti mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE 1/?/?/ 0
Signatur. typed o pr eredtagent and e if applicabie (MOTE. Reguaterad Agert signatuce raguired whan canstating) oatef - f
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - - 0 :
- rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Dekete TITLE XA change [ Addition
NAME URBINATI, LOUIS NAME _ )
STREET ADDRESS | 1849-A BOUGH AVENUE STREET ADDRESS 11590 Seminole Blvd., Suite B-1
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP Largo, FL 33 778
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-70 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP 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 infermation
indicated on this repart or supplemeryal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the receiver or fustgé 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, or on an atiachment withyan fdress, with all other ke empowered.
/A 739352707
A TA AT B 76y

SIGNATURE: S\ ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate¥ Gaytme Phone &

CRZE034 (9/99}



