2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053926 Mar 06, 2000 8:00 am

& Entiy Name Secretary of
SUNSET COMMUNICATIONS, INC. 03062000 ;B; 002 *ﬁf?oﬁe

Principal Place of Business Mailing Address

© .77 17, BOX 1652 ROUTE 17, BOX 1652
T CITY FL 32065 LAKE CITY FL 320557918 ! MESEY
¢ LO0333459
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

SZ? '35?(0 =S ? Not Applicable

' - 7 -
Zip Country i Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
NORF“S, GUY W Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET
SUITE 301
LAKE CITY FL 32055 oy TR
8. The above named * ! - 1;':. '.s‘slat""‘"“ 4w t!;u. :;Hme L L e .t ~Hina or registered agent, or bath, in the State of Fierida.
SIGNATURF: _._ _h e . L o . U
Signature, typed of " .ed name o registarad agent and tile ~ . icable. (NOTE: Aegisterad Agent signature required when renstating) DATE
9. 'Tl'hlsf::‘orporatm‘)n is e:(lgI::je t:;zfstifofy(;ts Intangible FILE NOWUI.! FEE i&'! $150.00 10. Flection Campaign Financing $5.00 May 86
ax filing reguirement and e 0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TIME [JChange [ Addition
NAME LOWRY, CARL J NAME
stReeT ADDRESS | ROUTE 17, BOX 1652 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-21P
TLE D O Oelete TLE [ Change [ Addilion
NAME LOWRY, MARIE A NAME
sTreet a00RESS | ROUTE 17, BOX 1652 STREET ADDRESS
CiTY-§1-ZiP LAKE CITY FL 32055 CITY-ST-7IP
TMLE ’ [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 under cath; that | am an officer or director
af the corporation or the receiver 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 if

changed, or on an attachm ith an address, with all oiher fike empowered.
o YO T I SIS iR — -~
SIGNATURE: vﬂﬂ% . béu.w L=/~ 20O  Gaf75d s A
SIGNATURE SND¥PED OR PRINTED NAME OF SIrtNa OFFICER OR DIRECTOR Data Daytima Phone # °

v

CR2E034 (9/99)



