2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgess, with all other like empowsred.

SIGNATURE:

Grl-Of

SIGNATURE AND TYPED OR PRIN NAME OF SIGMING OFFICER QR DIRECTOR Date

Daylime Fhone ¢

CR2E034 (10/00)

‘_,6_.__‘

DOCUMENT # S85227 Apr 18, 2001 8:00 am
e ecretary of State
SUNDOWN REALTY, INC.

04-18-2001 90037 039 ***150.00

Principai Place of Business Mailing Address
11120 SE FEDERAL HWY. 11120 SE FEDERAL HWY.

HOBE SOUND FL 33455 HOBE SOUND FL 33453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 038 Applicd For

65-029 3 Not Apolicable
Zi Countr Zi Couritl i
P vy b b 5. Cenlificate of Status Desired X $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM’ WlLLlAM T" SR Street Address (P.O. Box Number is Not Acceplable)
11120 SE FEDERAL HWY.
HOBE SOUND FL 33455
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and title 1 applicable. [WOTE: Registered Ager: sigrature requiret wihen ‘einstating) CATE
N - . I M EEE
9. 1h|sft.:|l0rpcr)ral\c;rn \:‘.\ er\:tgii\j t? satmstfy;ts Intangible a ! Ebi‘l;é?\j;l'em FF: ‘IS-“$-1 5%?500 % 10. Election Campzign Financing $5.00 May 6
FHing requirement anc elects to oo so. ter i ! es will ve . Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change  [] Addition
NAE HELM, KIM INGRAM NANE
STREET ADDRESS 19000 SE iSLAND CTRY ES STREET ADDRESS
CITY-ST-2IP JUPiTEH FL CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-3T-2IP
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-2IP Chy-s1-21IP
TITLE 7] Delete TIFLE [ Change [ Additior:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-87-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-8T-2IP



