..2000 -quiﬁéhm"ausms'ss' REPORT .(UBR) . FILED
| DOCUMENT # P97000030351" "~ = = Jan 26, 2000 8:00 am

1. Entity Name )
SUNSET FINANCIAL INC. Secretary of State

“M e e 01-26-2000 90203 023 ***150.00
“*|"Principal Place of Businggg® =~ =~ - . v« Maiting Address e
8051 TAMIAMI TRAIL N #13 .« - D051 TAMIAMI TRAIL N #13 Cre e s .
SARASOTA FL 34243 "% SARASOTA'FL 24236-4241 TN s Ml s e w1 DUUUE LD

e o e T S TR T . P P T

2. Principal Place of Business 3. Mailing Address

T ittt 1 5 soatiiozs MIIRWRIIRIM MR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty&State ,~ - **/ o= = | 4 FEINumber pp_ ; «— | - [Applied.Far_-
gq’)’)ifﬁoh-‘ 7@ : 650739854 I }Nrj! ER

City & State’ — )
Q,ﬂJQ)TBDh- J [:L’

Zi 7 Caountr Zip _ Country n ] $8-75 Additional
s | Sabsoh | 3Go3L  |sHimok | ncwewosmeoms 0 ST

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

e p il I iuns,

NUNES, ROBERTE ~ : - " Stregt Address (PO. Bpx Numbeg js Net ¢
8051 TAMAMI TRAIL N #13 OHast — | CITW ARSI R

SARASOTA FL 34243
cnym ) - l Z '
e ol FL | 59551
8. The above narmy tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q’b”‘d_ UH‘)L’Q’? A //C;’V/éo
Sign&ture, typed or printed nama of registered agent and title if applicadle. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi N .
Tax filing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 0. Erec“m‘ Campaign Financing 0 $5.00 May Be
= ust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e %hange [] Addition
e NUNES, ROBERT E e perd- Muwis
streer AnDRess | 8051 TAMIAMI TRAIL N #13 STREETADDRESS | £, <77 L wg/}/yc,,{a,m_, E Lus |
CITY-ST-2IP SARASOTA FL 34243 C'W'S_T_'_E‘f;_ 5 WA— , lﬁr_, =2 q, 33 ‘, _
TIHLE [ pelete TITLE ! [ change [ Acdition
NAME NAME
TS TREET ADDRESS e e itk bl Co STREETADDRESS. | =~~~ - = - - - _
CITY-$7-7IP CITY-ST-2IP
TIME £ Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . N CITY-ST-21P
TITLE [ Delete TITLE ’ [ Change - [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS :
CITY-ST-2P ‘ CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O elete TME 1T Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
VST L ] o e ) CITY-5T- 218

13. | hereby ceriiig thatthe information supplied with tnis filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementzl 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 Garporation or the fegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or or an attach ith an address, with.all other like empowered.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




