2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084275

1. Entity Name

SUNWEST MINE, INC.

Principal Place of Business

16210 US HWY 18
HUDSCON FL 4667

us

Mailing Address
16210 US HWY 19

HUDSON FL 346674305

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 043 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
APPLIED FOH Not Appliéable
Zi 2 iti
P Country P Couniry 5. Certificate of Status Desired O gae'zesq(ﬁggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== s B P Namg - + - = =@ - I -

ZEOLI, SEBASTIAN JR
8413 JACARANDA AVENUE

SEMINOLE FL 33777-3619

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fie B
. - | N i P . . . ! X . . ) N
li._ns_ ., %h)\(sﬁck:.orporauin r\:eenllg;b:: t? s?tlfgy{;tjslgtanglme At FI;,E\\P?";;‘ I;:EE ISfIl$;50 0;)0 o0 10. Election Campaign Financing $5.00 may Bo
fy 20 'AX NG require nd elects ' er » 2000 Fee will be $550. Trust Fund Contribution. a Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS B KB

TILE D [3 elete TINLE [ Change [ Addition
HAME HUNT, BItL H NAME

STREET ADDRESS | 16210 US HWY 19 STREET ADDRESS

LITY-5T-2P HUDSON EL 34667 CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE (1 Delete TITLE [ cranga [ Addition
NAME - T T T o R T T S

STREET ADCRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2IP

TALE [ belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-ST-2IP

e [ Datete TITLE Do O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-ST-2IP

TITLE [ Delete TTLE Cchange [0
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2p oIy -57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoviered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ress gwith all other likg empowered.

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuime Phona #

Bl Neww?— 4‘/5)9//@@ D2 - Dt U




