2001 UNIFORM BUSINESS REPORT (UBR) FILED E

t i X .
DOGUMENT # N14468 Mar 26, 2001 8:00 am
1. Entity Name S S

SUNSET RIC, ING ecretary of State
S 03-26-2001 90056 043 ****70.00
Principal Place of Business Mailing Address
P.C. BOX 701981 P.O. BOX 70191
ST. CLOUD FL 34770 ST. CLOUD FL 34770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zi Count i t iti
P quniry Zp Country 5. Certificate of Stalus Desired D, $8.75 Additional
Fee Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Heglstered Agent
- S - -~ “Name I — .= N L = o]
CALAWAY’ DOUGLAS Strest Address (P.O. Box Number is Not Acceptable)
5815 GUENEVERE CT
ST CLOUD FL 34772
City FL Zip Code
8. 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 y. 3/t A/
. typed or printed name of.cag ! M&il pplicatk (NOTE: Registersd Agent signature required when reinstating} TDAﬁ
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Feses Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTiE PD 7 Delete TITLE [ Change  [] Addition 5
S
NAME OLIVERIO, DARREN NAME =
STREET ADDRESS 2%6 uVE OAK BLVD STREET ADDRESS g
CITY-5T-2IP CITY-5T-2ZIP
ST CLOUD F), 34771 —{d
TILE STD [ Delete TITLE [J Change [ Addition E:)
NAME CALAWAY, DOUGLAS Nave
STREET ADDRESS 581 5 GuENEVERE CT STREET ADDRESS
CITY-ST-2IP ST CLOUD FL Mm CITY-ST-2IP
me - - UlTpyTTTTTTS T - C oelete - TITLE - - ~-[JcChange  [] Addition
e EARLY, JOEL AN
STREET ADDRESS 555 MOONUGHT CT STREET ADORESS
GITY-ST-2IP ST CLOUD FL 34771 CITY-5T-2IP
TITLE O Ddelete TILE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ME L ) [ Delete TITLE O change (] Addition
,:NAME D et NAME
STREE[ ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | 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 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 trustee empowered to execute this report as required by Chapter 617, Florida $Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetTam with-meddresenwilr i other like empowered.
oy |T- /
SIGNATURE: seREQUIRED 3/1/0) #7-%1-0160
R SMMLYG OFFICER OR DIRECTOR ata Daytime Phaone #




