2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N14468

1. Entity Name

SUNSET R/C, INC.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90017 017 ****51.25

Principal Place of Business

Mailing Address

P.0O. BOX 701961 P.O. BOX 701961
§T. CLOUD FL 34770 ST, CLOUD FL 34770
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NN BN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ fg;;fq Addiional
6. Mame and Address of Current Registered Agent C e - - -~ 7. Name and Address of New Registered Agent
Name
CALAWAY, DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
5815 GUENEVERE CY
ST CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent. or both, in the state of Florida.

SIGNATUR

Slgﬂ typed or printed nama Of TEGISTETET igem

i licable,

{NQTE: Registered Agent signaturs required when rginstating)

/ /DAQ

i/

. 9, Flection Campaign Financing K Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. iiquohgiife Depeartment OfVState
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
HAME OLIVERIO, DARREN NAME
sTreeT aooress | 2066 LIVE OAK BLVD STAEET ADDRESS
CITY-ST-2IP ST CLOUD FL 34T CITY-ST-2IP
e STD O Delele e [l changs [ Addition
NAME CALAWAY, DOUGLAS HAME
streeT aporess | 5815 GUENEVERE CT - . STREET ADORESS
_orestze | ST.CLOUD FL 34772 - omv-st-zp | e e
TITLE v [ oelete TITLE [l change [ Additicn
HAME EARLY, JOEL NAME
sTaeer aooress | 556 MOONLIGHT CT STREET ADDRESS
CITY-$T-2P ST CLOUD FL 34771 CITY-ST-7IP
TITLE 3 Delete TILE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delets TILE 3 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature sh

of the corporation or the 1
changed, or on an atja

SIGNATURE:

| other like empowered.

REQUIRED

n stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or direclor
to execule this repor as required by Ghapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y75t 58

e M L b L e e it ay g e g g RN I T

4 Mata

Mavtima Phang £

CR2ED37 (9/01)



