2001 UNIFORM.BUSINESS REPORT (UBR) FILED

" DOGUMENT # S49079 Mar 06, 2001 8:00 am
e Bty Name Secretary of State |
SUNDOWN CHARTERS, INC.
03-06-2001 90351 032 ***158.75
Principal Place of Busingss Mailing Address
1861 PLACIDA ROAD 1861 PLACIDA ROAD
SUTE 204 sUE2HOC | mee———- T
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
T SR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0275722 Appfied For
Not Applicable
e Country z Country 5. Cenrtificate of Status Desired M gi';?ql_’:?;;“onal

~ 6. Name and Addréss of Current Registé;ea Agent 7. Name and Address of New Rogistered Agent *

Name
[TTERSAGEN SCOTT D .
1861 PLACIDA ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
ENGLWEOOD FL 34223

City - FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
* Tostieg oamaman s sect o doto " | atorMAY1,2001 Feowll basosogp | 10 EeCionCanpan Funcig - $5.00 vy 6o
e ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TmLE Ol change [ Addition | 8
NAME MELVIN, ROBERT A IV NAME g
streeT apoRess | PO BOX 953 NA STREET ADDRESS 3 :
CITY-ST-2IF BOCA GRANDE FL CITY- ST-2P g
TITLE [ Delete TITLE [ crange (7 Addition % j
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-ZP
CTME e et e - s e e e [ Delate me 1 - . ) ] O Change ] Addition

NAME NAME T e T
STREET ADDRESS STREET ADDRESS

CITY-5$1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

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 certify that the information
indicated on this report or supplemental repert is truae 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 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 attachment with an address, with all other like empowered.

siGNATURE: £ NVl PeY

SIGNATURE AND TXPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dae Daytime Phone 4

Boborde A A1 -
S AR TV




