2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
SUNDOWN REFERRAL NETWORK, INC. Secretary of State
05-03-2000 90120 023 ***150.00
Principal Piace of Business Mailing Aadress
6126 THOMAS DRIVE 6126 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-5616
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3568835 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8‘75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .7 N — Narme - = - S
HESS' BRIAN D Street Address (P.Q. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
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 Fiorida.
SIGNATURE
Signa!ur‘a‘ 1yped ar printed name of ragistered agent and title f applicabla {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!! FEE IS $150.00 . . . ;
9 ﬁafff“‘;’p‘r’ézl‘i’;r':;g:;;‘l’ez?s'foyd';Sg angiole After MAY 1. 2000 Feo w"fbe $550.00 10. Election Campaign Financing $5.00 May Be
gre . ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ change [ Addition
NAME ATWELL, TONY NAME
STREET ADDRESS | 2731 W. 27TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-21P
TITLE [ Gelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME _ NAME o . o e e e —— -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Celete TITLE [ Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdelféss, with all other like gmpowered

SIGNATURE: __—~

=
s A L
AME OF SIGNING omc‘év;n DIRECTOR Data Daytime Phone #




