FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am §

DOCUMENT # P96000068827 K eCl’etal y Of State >
1. Entity Name 04-14-2003 90760 016 ***150.00
SUNSET VENTURES, INC.
Principal Place of Business Mailing Address
6317 POWERS AVENUE 6317 POWERS AVENUE i
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 i . - o
2. Principal Place of Business 3. Mailing Address ”“""I ||| ‘l“l ||l|| |Im |||‘| Il‘" ||H| |”|| |||I‘ m'l |||H '"] I"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{597170 © |Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Auditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
g > = T Name: Vi - =
OLVER. JUDY B flenbeet T Oliver
? Street A :?s P.0. Box, Number is NojAcceptable)
6317 POWERS AVENUE / owery Avepue
JACKSONVILLE FL 32217
City R jn Cod
IAcksonyille FL }Q.’?/e’?
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi {4
SIGNATUHE W% W étﬂ/ er( f/'// -03
pad or printed r:Ia bl rogistered agent and tilla if applicakle. (NOTE: Registered Agent signalurs required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 : N
9. Election G Fi
. After May 1, 2003 Fee will be $550.00 e T o i
Maka Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete LE O change [ Addition ,8_
NAME OUVER, HERBERT J NAME =
streer apoRess | 6813 CABALLERQ-COURT STREET ADDRESS 3
ov-si-zie | JACKSONVILLE FL 32217 CITY-ST-2P 2
rilh o
TILE VPD OJ Delete s O Change ] Addition |
NAME PASSMORE, JAMES W NAME : |
sTREETADCAESS | 2707 BISHOPS ESTATES ROAD STREET ADDRESS
orv-si2e | JACKSONVILLE FL 32259 oT-51-2¢
TITLE sSD ] Delete TILE [ Change [ Addition
wee | OUVER,JUDYB © < - I R T
STREETADDAESS | 6813 CABALLFRO COURT STREET ADDRESS
orv-s-2 | JACKSONVILLE FL 32217 o-1-2p
TITLE ™ - [O Delete TILE [ Change [ Addition
NAME PASSMORE, DONNA L NAME
STREETADDRESS | 2707 BISHOP ESTATES ROAD STREET ADDRESS
CITY-ST-7IF JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Geleta TITLE [[] Change [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-IIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP .
12. | hereby cerlify that the information supplied with this filing does not qualify 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 undar oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Biock 11 if
changed, or on an attachm i an galdress, wish all othgr like empowered.
/ e “/4/% ) . a ~
SIGNATURE: Y RE D B T Ol iee oo S0 7 DYS-TEE-OSTS
HINTED NAME OF SIGNING DFFICER OR DIRECTOR " Date Daytime Phona #




