2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N14468

1. Entity Name

SUNSET R/C, INC.

Secretary of State

01-09-2003 90126 025 ****61 .25

Principal Place of Business Mailing Address

P.0. BOX 701961 P.0. BOX 70191
ST. CLOUD FL 34770 $T. CLOUD FL 34770
us us

33004115

2. Princlpal Place of Business 3. Mailing Address

NS MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL!CABLE Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

CALAWAY’ DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
5815 GUENEVERE CT
ST CLOUD FL 34772

City FL Zip Code

8. Tr?above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

ons of registered agent.

|
SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TTLE [ change [ Addition
NAME OLIVERIO, DARREN NAME

STREET ADORESS | 2066 LIVE OAK BLVD STREET ADDRESS

onv-s1-2P - (ST CLOUD FL 34771 CITY-ST-21P

TINLE STD O elete TLE [ Change [ Addition
NAME CALAWAY, DOUGLAS NAME

STREET ADDRESS | 5815 GUENEVERE CT STREET ADDRESS

omv-si-z¢ | ST CLOUD FL 34772 CITY-ST-21P

TIME Dv O Delete TITLE [JChange ] Addition
NAME EARLY, JOEL HAME

STREET ADDRESS 1 555 MOONUGHT CT STREET ADDRESS

cir-st-2r ST CLOUD FL 34771 CITY-ST- 7P

TILE [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PF CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 208 CiTy-$7-21P

TALE 7 Defere TLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Indicated on this report ar 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

eq to exacute this report as required by Chapter 617, Florida Statutes: ?zl my name appears in Block 10 or Block 11 if

of the corporation or the_teceiver
changed, or on an atj« WAl

SIGNATURE: LGB

other like empowerad.

T s

(/73  3/-4 105,

FEIINATURE AND TV D E Bt By T T T T I mr T e

CR2E037 (10/02)




