2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030423 FILED
1. Enty Name May 19, 2000 8:00 am
SUNSET CONSTRUCTION SERVICES INC. Secretary of State
05-19-2000 90074 029 ***150.00
Principal Place of Business Mailing Address
162 SAXON ST 162 SAXON ST
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-4642
T TS v AR AOT
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . ‘| Applied For
65-0489913 Not Appticable
Zip ~ CavAtry TZIp —Country ™= - _mfm$877516dmonar-;—*
) . ) Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
MName .
LEONIA, KEtTH . Street Address {P.O. Box Number is Not Acceptabie)
162 SAXON 8T :

MARCO ISLAND FL 34145

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 Fiorida.

CR2E034 (9/99"

SIGNATURE : ‘
Signatura, typed or printed name of registered agent and tle if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE

9. This lc.orporatign is eligibie to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fumg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O . -Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TMLE . O Change [ Addition

NAME LECNIA, KEITH ' NAME

STReET ADDRESS | 162 SAXON ST STREET ADOAESS

om-sT-2¢ | MARCES ISLAND FL 34145 CITY-5T-2P

THLE 3 Delete TITLE . ) [ Change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TITLE [ Delete TTLE [ change [ Addition

NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 2P -

13. | hereby certify tha the information supplied with this filing does not qualify forghe exemption stated in Section 1198.07(3}(i), Florida Statutes. | further certify that the information
—=—=indicatad on this rapert or.supplemental report is true and accurate and tharThy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cotporation or he receiver of trusiee empowered to glecute as required oy Chaples607.-Fonda S&aiutes:-and.ibag myﬁamejgpfafsm Block 12t

s e —

SIGNATURE:

SIGNATURE AN(TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phane #




