9/6/01-90271-038-5158.75-8158.75

™ . .
UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # L96957 - | EHOEDR 5
1. Entity Name [ [ P z;j (4
| SUNSET HOMES OF PASCO, INC. \/
0l SEP 28 AMIO: 30
Principal Place of Business Mailing Address sreiebes n by BF STATE
10010 US. 19 10010 US. 19 FLORIDA
PORT RICHEY -FL 34668 PORT RICHEY FL 34660
2. Principal Place of Buslness 3. Mailing Address ”""I” m""l ml 'Im I”" lll“’m I"" "m m mmmum
2828 v S 17
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEt Number Applied For
— o
P oR7T RiICHET r i 59-3032667 Not Applicable
Zip Country Zip Country ) i $8.75 Additionat
3 4 M P A 5 co §. Caitificate of Status Desired Fee Requirad
som oo - - _B.- Name and Address of. Current Reglstered Agent. - - - 7. Namé and Address of New Registered Agem o
* —— e e m--_,azfé_@g-_ = 1 Name - - T T . T LT T i ams e e E
FRANK, JOHN P. § - 1 Street Address (P.C. Box Number is Not Acceptable)
5335 SAGAMORE CT.
NEW PORT RICHEY FL 34655
. Clty FL_I Zip Code
a, Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE :
Signatues, lyped o printed name of regisierec agant and e F appicable. (NOTE: Ragisuared Agent signature recuired whan renstating) QATE
9. This carporation is eligible to satisfy its Imangible FILE NOWI! FEE IS $550.00 . .
Tax fiting requirement and elecls to 4o $0. | atter september 12, 2001 Fee win be $7s000 | '™ Eﬂ‘::";" m%agopi?:u’;::mmg O ffdg‘fo'ﬂgs Bo
{Sea crileria on back) | Make Check Payable to Department of State '
it. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11 -
TIILE PD O oetete TMe : [) Change [ Adcition g
NAME FRANK, JOHN JR. NAME s
stheeT AboResS | 7515 VIENNA LANE STREET ADDRESS 3
cv-s7-zP  |PORT RICHEY FL OITY-S1- 1P :‘?J
THE ST 7 Delete TME [JChange [ Addilion | S
NAME FRANK, JOHN JR. KA TOoOOOD4E 25907 -
" STREET ADDRESS | 7515 VIENNA LANE STREET ADDRESS 100201 --01020--010
err-sT-2P | pORT RICHEY FL orTY- 812 L. e | DS X 1. 3. X | L
TILE ST » [ Deless TE ' [ Change [ Additicn
e FRANKTIONN PSR s - e T T TR n Tm e o
STREET ADORESS | 5335 SAGAMORE CT | STREET ADDRESS
CITY-ST-ZiF NEW PT RICHEY FL CITY-ST-11P
YME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P oITY-ST- 2P
3 O petete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2I
TILE [ petete e [JChange 7 Addition
NAME NAME L% \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
13. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on (his report of supplemental report is rue and accurale and (hat my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the raceiver or trusiee empowered 10 axecula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attactyhent with an address, with alt other like empowered.
SIGNATURE: 8-20-0/ 929 868 6193
. Date . Daytima Fhone ¥




