2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SUMMERS RONALD F.
5790 12TH AVENUE S.W.

U |

o Feb 13, 2001 8:00 am
DOCUMENT # L71596 o ’ .
1. Enty Name Secretary of State
SUNSET ENTERPRISES OF NAPLES, INC. 02-13-2001 90597 045 ***150.00
Principal Place of Business Mailing Address
4476 RADIO RD 5790 12 AVE SW Ty e e - —
UNIT 11 NAPLES FL 34116
NAPLES FL 34104 us
us p
s v MRV EAMIER IR ER
Suite, Apt. #, etc. Suite, Anpt. 4, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0287673 Applied For
Not Applicable
L p Country ap Country 8. Certificate of Status Dasired O ?g'gesqafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T [ - I _‘r\‘l_ame

Street Address (P.0. Box Number is Not Acceptable)

p——

NAPLES FL 34118
City FL Zip Code
B. The above named entity submits this statement for the purpose 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 applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K& ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NavE SUMMERS, RONALD F. il
swheeT aporess | 5790 12TH AVENUE SW. STREET ADDRESS
CITY-S7-21P NAPLES FL 34116 o CITY-5T-2iP . J
TMLE VP O pelete TITLE [ Change [:,‘ Adcilion
NAME SUMMERS, ROBERTA NAME .
smeet aporess | 5780 12TH AVENUE SW. STREET ADDRESS
urv-st-zr | NAPLES, FL 33999 34116 CITY-5T-2iP
TITLE T [ pelete TILE [ Change [ Addition
e SUMMERS, ROBERTA R NAvE o 1
= sTReeT apoRess |'B780° 12THAVES SW— " 7+ - wo e TOWEETAODRESST) T -
cry-st-z¢ | NAPLES FL 34116 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP

indicated on this repost or supplem
of the corporation or the receiver
¢hanged, or on an attachment wi

SIGNATURE:

13. | hershy cemfy that the information supplieg/with this filing does noy§
| i '

hlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
4 that my signature shall have the same legal effact as if made under oath; that | am an officer or director
repordt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
ppoweres

Z-7-0/ qUNIsp

SIGH RE

AND TYPED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTOR
S % g -
j

' Data

Daylime Phone &

%5
gl

CR2E034 {10/00)



