2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71596 FILED
1. Entiy Name Jan 18, 2000 8:00 am
SUNSET ENTERPRISES OF NAPLES, INC. Secretary Of State
01-18-2000 90045 029 ***150.00
Principal Place of Business Mailing Address
C/0 RONALD . SUMMERS G/O RONALD F. SUMMERS
5790 12TH AVENUE SW. 5790 12TH AVENUE S.W.
NAPLES FL 34116 NAPLES FL 34116-4908
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SIGNATURE _}_{
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9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 ! N .
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{See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TMLE [ Change [ -0
NAME SUMMERS, RONALD F. NAME
STREET ADDRESS | 5790 12TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-5T-2IP
TITLE VP 1 Delete TINLE [JChange [
NAME SUMMERS, ROBERTA NAME
STREET ADDRESS | 5790 12TH AVENUE SW. STREET ADDRESS
Ciy-ST-2P NAPLES, FL 33999 34116 CITY-ST-21P
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CITy-S1-21P CITY-5T-2IF
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
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