2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71933 FILED
12 Enty Nams Apr 26, 2000 8:00 am
SUNSETS POINT INVESTMENTS, INC. ecretary of State
04-26-2000 90205 009 ***150.00
Principal Place of Business Mailing Address
BOX 366 WALSH RD & HWY #36 BOX 366 WALSH RD & HWY #36
LINDSAY. ONTARIQ CN K9v-453 LINDSAY, ONTARIO CN K9V
us Us
T T A AR A P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3207876 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BROWN, RICHARD #, E . Street Address (P.O. Box Numbper is Not Acceptable)
300 BAY PLAZA
TREASURE ISLAND FL 33706
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
oot st | anarviar 12000 Foo il e sssop | '™ Bectan CemacionFnancing - $5.00 My 8o
D ’ ’ . Trust Fund Contribution. (3 Added 1o Fees
(See criteria on back) | " Make Check Payabie to Department of State
11. _ (FFICERS ANDDIRECTORS ] 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
L P O Delete TTE [ change  [J Addition
NAME MOORE, RICHARD #.2 - NAME
STREET ADDRESS | RR #6 STREET ADDRESS
CiTy-5T-2IF UNDSEY ONTAmo GN ng.4$3 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
-STREETADDRESS|~——— - — — — =~ e == e SREFTADDRESS | T T e S R e R T
CITY-ST-2IP CIy-§1-2IP
TIME O Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21P CITY-ST-2IP
THLE O elete THTLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered., '

SIGNATURE: S ¢g=@gnm i) W/! Zooo /H5328-2991L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Aate Daytime Phona #

CR2E034 (9/99)



