2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Docu J78581 Apr 24,2000 8:00 am
SONSET INN INCORPORATED ecretary of State
04-24-2000 90054 030 ***150.00
Principal Place of Business Mailing Address
4611 S RIDGEWQOD AVE 2013 WILLOW CAK DR
EDGEWATER FL 32141-7352 EDGEWATER FL 32141-3729
us
b v MR DRV ERRR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2833{}56 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
BRODEHSON' ANN L. Street Address (P.O. Box Numt‘Jer is Not Acceptable) = T ~
2013 WILLOW OAK DR
EDGEWATER FL 32032
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agsnt and title if apphcable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
0. s copmator s e s iy s rgoe | | FLENOWIFEEISSISO00 [ 1 coan compor e $5.00 oy
4 ’ - Trust Fund Contribution. [ Addead 1o Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) [ velete TITLE {1 change [ Addition
NAME BRODERSON, ANN L. NAME
STREET ADORESS | 2013 WILLOW QAK DR STREET ADDRESS
CITY-S8T-ZIP EDGEWATER FL CITY-5T1-2IF
TmE v I7] Detete TIRLE [ cChange [ Addition
NAME COLE, ANN M NAME
STREET ADDRESS | 2024 UMBRELLA TREE DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-S1-2IP
TILE O Detete TITLE {7 Change [} Addition
NAME - . e R e T - T e T T e T - -
STREET ADDRESS STHEET ACDRESS
CITY-$T-21P CHY-ST-2IP
TTE [ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TLE O palate TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE - [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P 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 repert 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 brustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.,

AN NEA VAL IS T \
SIGNATURE: /% Yo A 2R ED ) (for) w27-445 2L
/' SIGNATUGE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

71 .., r .;),rarjg e

CR2E034 19/99)



