2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

585227

Secretary of State

1. Entity Name

SUNDOWN REALTY, INC.

02-13-2003 90247 047 ***150.00

Principal Place of Business Mailing Address
11120 SE FEDERAL HWY.

HOBE SOUND fL 33455

11120 SE FEDERAL HWY.
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

NOANRT AR R N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Cily & State City & State 4. FEI Number 65‘029 Applied For
- o —_ I L sl e - VBRSO e | - INot Applicable
2P Country P ountry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGRAM, WILLIAM T., SR.
11120 SE FEDERAL HWY.
HOBE SOUND FL 33455

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

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reingtating} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 = °
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE pst O Defete it _ & Cange  (J Addition

NAME HELM, KIM INGRAM NAME

u Est W

staeer aooRess | 19000 SE ISLAND CTRY ES STREET ADDRESS 829? SE Country t Way

arv-st-ze | JUPITER FL CITY-5T-2P Jupiter, FL 33458

TTLE [ petete THLE [} change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

e - - - - e E |t g LT e e TTpEet L STmmeicem, e YT e R T T e T -

CITY-ST-2IP CITY-ST-2IP ‘

TILE ] Detete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE ] Delete TE . - O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [ Change  [J Addition

NAME ) NAME

STREET ADDRESS " N STREET ADDRESS

CITY-ST-IP S : CITY-ST-21P

TITLE O Detete TITLE Lo [ Change  [] Addition

NAME NAME foeor

STREET ADDRESS STREET ADDRESS LTt

CITY-57-21P . CITY-5T-29 K :

12. | hereby certify that the information stipplied 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 thig report or supplemestal report is yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver g % ared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept wi i

SIGNATURE: 1/re/o3

SIGNATURE BND TYPED O NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




