2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039084 FILED
1. Enty Name Apr 17,2000 8:00 am

SUNSET ENTERPRISES, INC. ecretary of State

04-17-2000 90015 030 ***150.00

Principal Place of Business Mailing Address
206 N COLLINS ST 206 N COLLINS ST
PLANT CITY FL 33566 PLANT GITY FL 33565-3801
us us
1275 W, Miley Ad, 35 W, Miley R4,
Suite, Apt. #, atc. ' Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE

Plat Gy, Plorida | Dlaity Gty Florida [ 7 st .

Zip " Counry Zj Coyntry, o ) 8.75 Additional
? 7)6[‘06 (1 A éﬂ 573%9 L Qq 5. Certificate of Status Desired H| ?:;ee Requiret; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -
HOLUNGSWORTH’ SCOT A Street Address (P.C. Box Number is Not Acceptable)
4825 W MILEY ROAD
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State af Florida.
-

SeolUgllinggorth_(bo) Aloloen

CR2FENA4 19/

SIGNATURE
Signature, typad or printed name of regjsfared ageni and tile if applicable. (NOTE: Ragistered Ager} synature required when rein‘staﬂng) - "D
T e s iodsso " | Ator MAY 12000 Feo wil e $ssoop | 1> SocionCamvaienFrancng, - $5.00 o e
7 ’ ' . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp O Delete TILE [7 Change [ Addition
NAME HOLLINGSWORTH, SCOT A NAME
STREET ADDRESS | 4825 W MILEY ROAD STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 33565 CNY-S1-2P
MLE DST O Delete TILE [ change [ Aduiticn
NAME HOLLINGSWORTH, ALICIA M NAME
STREET ADDRESS | 4825 W MILEY ROAD STREET ADDRESS
CITY-ST-71p PLANT CITY FL 33565 CiTY-5T-2IP i
TIRLE {7 Detete TITLE [ change (] Addition
NAME ’ N - NAME
STAEET ACDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME . ' NAME
STREET AUDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
TITLE 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 149.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgtemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or 1he receiver, or trustee empowered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme h g addrass, withall other like empowered, lh" ﬂ‘ HO?E

,J('i VIR AR 7 Ny NIy L L I iy

3
; _b;lgf% %{aa{m 813>¢54-3170

SiGNATURE AND TYPED OR FRINTED NAME OF SIGWG QFFICER OR DIRECTOR = Date Daytima Phona #

SIGNATURE:




