2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02837 : Mar 12, 2001 8:00 am
e Secretary of State

SUNDOWN SEHVICES' INC. 03-12-2001 90461 005 ***150.00
Principal Place of Business Mailing Address
Cioeon - sieor— RO e
-HYBEON-EL-J466%
us us

2. Principal Placeof Business
——

r| 2959149 lL?Q%LC . DY;
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stale . 4. FEI Number Applied For
&n H’Yl ] m i 0 i ;L &m B‘m m J D ﬁ- 59-3099819 Mot Applicable

Suite, Apl. #, elc.

L
Zip Country 7 Zip /| ,Country 7 " . $3.75 Additional
*-—3-35[7#; N S T ‘355179_ T:T;*"-_f"‘-i_':'_ffi"_?;"“‘“ o|.3: Certificate of Status Desired [ E0 Requirecll‘i?:a —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
WATKINS, CARL T., CPA .
' ! Street Address (P.Q. Box Number is Net Acgeptable)
7345-JACKOON-SPRINGS RORD" TI05 "Mewbavial
SUFES— ‘
FAMPAF-83684—
Sl Zip Gode
Taimpa FL | 3363

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

 SIGNATURE
— Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registsrad Agenl signaturs required whean reinstating) DATE
9. This corporation is eligible to satisfy ils Intangioie FILE NOW!! FEE |S' $150.00 10. Flection Campsign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 200t Fee will be $550.00 -
o ’ Trust Fund Contribution. (| Added to Fees
(See criteria on back) p{ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D yuem TmLE - [ changs [ Addition
N BUTTERY, WAYNE B, N
STREET ADDRESS 14207 PIMBEHTON DR STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-72IP }
TIRLE D i O pelata TITLE ? [Jchange X Addition
s BUTTERY, NANCY A N
STREET ADDRESS 1 4207 PIMBEHTON DH STREET ADDRESS
CITY-8T-2IP HUDSON FL CITY-S8T-2IP
S ILE T S [ e e e e = s T A [ R - X TTE - - e - o - =~ -— [lChange -TTAddition™}~ °
NAME NAME '
STREETADDAESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TMLE ’ O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TITLE O Delete TITLE ) {3 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing dees 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 frue and accurate 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 or trustae empowered 1o 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, wilh all other like empowered.

SIGNATURE:,X wvawey A. BerreRY Tan ogvf-af I5)-38%-0554L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECT: f Date Daytime Phone #

0518002

CR2E034 (10/00)



