2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068827 May 01, 2000 8:00 am
1+ Entiy e Secretary of State

SUNSET VENTURES, INC. . 05-01-2000 90371 049 ***150.00
Principal Place éfgﬁs;iﬁeés Mailing Atdress
T POWERS AVENUE 6317 POWERS AVENUE
IACKSONVILLF FL 32217 JACKSONVILLE FL 322172217 E U n 7 7 1 5 2
K .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.069-”70 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d $8'75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N T T e e
OUVER' JUDY B Sireet Address (P.O. Box Number is Not Acceplable)
6317 POWERS AVENUE
JACKSONVILLE FL 32217
City FL [ Z»Coce

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signatura, typed or printed name of registered agent and tilie if applicable. {NOTE. Registerad Agen signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax iilingprequirementgand elects toydo s0. X After MAY 1, 2000 Fee will be $550.00 1 15';:32:’:3&35”5:;?;52?ncmg O f:ij.&EROng?;sB °
| (See criteria on back) Make Check Payable to Department of Slate
L1‘1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O elete TILE O Change ] Addition | &
NAME OLIVER, HERBERT J NAME e
sTReeT anoress | 6813 CABALLERO COURT STREET ADDRESS §
| CTY-ST-2IP JACKSONVILLE FL 32217 CITY-51-21P . &
TMLE VPD 1 elets TMLE [ Change [ Addition 5
| nawE PASSMORE, JAMES W HAME '
STREET ADDRESS | 2707 BISHOPS ESTATES ROAD STREET ADDRESS
core-st-2p | JACKSONVILLE FL 32259 civy-ST-21P
TIFLE SD O elets TMLE [ Change [ Addition
NAME OLIVER, JUDY B NAME
sTReET anoRESS | 6813 CABALLERO-COURT - * STREET ADDRESS s
CITY-ST-ZIP JACKSONVILLE FL 32217 CITY-ST-2IP
i 10 [ celete TLE [ Change ) Addition
‘ NAME PASSMORE, DONNA L NAME
STREET ADDRESS | 2707 BISHOP ESTATES ROAD STREET AGDRESS
}j“‘-ST*Z'P JACKSONVILLE FL 32259 CITY-S1-2IP
TimE ] neiete TIME [ Change {1 Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ TITLE [ petste TITLE {0 change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the recei ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ress, with all other |EBmpowergd.

SIGNATURE: ﬂ*fkﬂ?@) ol I &o/ 00 (CZOLQ 7950555

SIGNATURE AYD TYPED OR #IIN'I‘ED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytima Fhone i




