. FILED
2001 UNIFORM BUSINESS REPORT {UBR) May 15, 2001 8:00 am

DOCUMENT # P98000024491 Secretary of State

1. Entity Name

05-15-2001 90144 027 ***150.00
SUNDOWN REAL ESTATE CENTER, INC.
Principal Place of Business Mailing Address
6126 THOMAS ORWVE B126 THOMAS DRIVE C “ "[; 5 574
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 H U
2. Principal Plage of Buginass 3 Ma‘mng Address ”““l“ ul l |l| |l| ““ “ I I' || I “ “ln"l
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-3498480 Applied For
Not Appiicable
z t d i
® Courtry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
Name
HESS, BRIAN D i
Street Address (P.O. Box Number is Not Acceptable
9108 FRONT BEACH RD. { v prable)
PANAMA CITY BEACH FL 32407
City E;:;] Zip Code
8. The above named enlity submits this slatement for the purpase of changing its registerad office or registered agent, or both, in ihe Slate of Florida.
SIGNATURE
Sgnaure, tybed of orvied naTe of register ed agant and tile i applicatle. NGk Regserad Agent signatu e eeuired when einstaing) D2E
9. This corparation is eligibie to saiisfy its Intangible FILE NOW!! FEE IS $150.00 ' [
- 19. Elsction C. fgn Fnanci
Tax filng requirement and elects o da so. After MAY 1, 2001 Fee will be $550.00 Tms‘l F:ndagziﬁgurgjnc.lng I} f‘?&SROMF:LSBe
{See criteria on back) Malke Check Payable to Dapartment of State ' B
11. OFFICERS-AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERE AND DIRECTORS IN 11
TIILE D el e D N e [}adiio | S
HAME ATWELL, TONY HANE SoHN SRENO 2.
stzer aD0uess | 2731 W, 27TH STREET queiaonss | 3ot Rast Second Stveel” 3
orr-size | PANAMA CITY FL 32405 oreste | Panama City, Flovid 23401 8
o
IRE O pelete TINE [ change 3 Additicn 5
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CirY-ST- 2P
TILE O beiste e O Charge [ Additior
NAME XAME
SIREEY AODRESS STREST ABDRESS
CITY-ST-2IP CHY-Si-7IP |
TME O tolze IHE Qchenge O scdiliar
NAME HAKE '
STREET ADDRESS STREET ANDRESS
CITY-$T-2IP CTY-ST- 2P
e [ oeete TME Dokarge [ Adovion ¢
NAME NS
STREET AUDRESS STREET ADTRESS
ChY-$i-2i7 CITY - ST-ZP
TITtE O pelete mE [l Chenge [ Additio
MANE MAME
STRFET ADBRESS STREET ADDRESS
CIY-S7-2IP CiTY-81-21P
13. | hereby certify that the i

nformation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repon o supplemental repert is true and accurate and that my signature shall have the same legal effecl as if madc under oath; that | am ar. ofiicer o direcior

of the corparation of the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ard thal my name 2ppoars in Slock 11 or Block 124
changed, or on an anachmenlq with an adggess, with all other like empowered.

SIGNATURE:

SIERATURE AND TYPI

i
R PRINTER NAME OF SIGNING OFFICER ORDIRECTOR Dae Cayarie hote ¥

, |
4 |iejoo |




