2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001880 May 09, 2000 8:00 am

1. Entity Name

SUNSET COLONY PROPERTIES, INC. Secretary of State

05-09-2000 90022 019 ***150.00

Principal Place of Business Mailing Address
528 EWGHTH STREET 528 EIGHTH STREET
CLERMONT FL 24711 ) CLERMONT FL 34711-2162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3355619 Applied For
Not Applicakle

Zip - Country i Zip Country ) 5. Certificate of Status Desired a gaaa';esq l‘ﬁl‘f’ecgﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
|CARD|, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
990 LEWIS DRIVE
WINTER PARK FL 32789
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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle If applicabla. {NOTE: Registsred Agent signature required when reinstating) CATE
o tocn s " | Aoy MaY 1,200 Foa il basss00 | % EeCinCampsioninencing - $5.00 way be
gre , - Trugt Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D 1 Delete TME [ Change (] Addition | -
NAME VESSELS, STEVE NAME -
sTReeT ADoRess | 528 EIGHTH STREET STREET ADORESS >
CITY-5T-21P CLERMONT FL 34711 CITY-ST-7P v
T O Detete T Clchenge [ Addiion |
NAME NAME
STRELT ADDRESS STREET ARDRESS
CITY-§7-21P CITY-§T-2IP ] i ,
TILE O Detete TITLE . [J Change  [J Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2P
TITLE O pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8121 CITY-ST-2IP ]
TITLE [ Delete TITLE ' {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment with an addres ith all gther like empowered.

|

SIGNATURE: UIESZe et TUC’Sfc/f ‘f/zg/m 552~2%2-$I(57

P
ING OFFICER OR DIRECTOR . = Date Daytma Phone #

/A

£

- sl ]
SIGNATURE AND TYJ¥D OR PRINTED NAME OF S




