2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078679 May 02, 2000 8:00 am

1. Entity Name
SUNSET VILLAS, INC- Secretary of State
05-02-2000 90099 012 ***150.00

Principal Place of Business Mailing Address

215 FIFTH STREET. STE. 108 215 FIFTH STREET. STE. 108
W. PALM BEACH FL 33401 W. PALM BEACH FL 334014026
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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.

smrumunfbow A ﬁi . Li]‘L\.\\UO

Signatuie, typed o printed name of registered agent and e Wabplicable. {MOTE: Registerad Agent signature required when cainstating) i DATE
9. I:;s(ﬁiorporanpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
I'\:g rgquuement and elects 1o da sa. After MAY 1, 2000 Fee will be 3550,00 Trust Fund Contrbution. D Added 1o Fees
{See criteria on back) 9 Make Check Payable to Department of State

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

MLE P 7 Delete ImLE [] Change [ Acdition

NAME HEATON, LINN D NAME

STREET ADDRESS | 215 FIFTH STREET, STE. 108 STREET ADORESS

CITY-§T-2IP W. PALM BEACH FL 33401 CITY-$T-7P

TLE VP O palate TITLE [ charge [ Addition

NAME HEATON, LEE W NAME

sTREeT ADORESS | 215 FIFTH ST #108 STREET ADDRESS

Y- ST- 7P WPB FL 33401 CITY-ST-ZP \

TILE [ Delete TLE il l STT [ Change Mdilinn

NAME NAME Theborah A —Den‘\'u"-[

STREET ADDRESS STREET ADDRESS | 2000 N, FloZi D4 MM ANeS ed * zoo

CITY-ST- 2P CITY-ST-2P Ww Pa 28 33404

TITLE O veieie TLE O Change [ Addition
b NAME NAME
| STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Deiete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRAESS

CITY-5T-2P CITY-ST-21P

13. | 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 certity 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 cath; that | am an officer or director
of the corporaticn or the receliver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURDJH;E&”@'%QS' B Dbl A.)en-lr;. A E/ulm 316975385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99}



