2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004978

1. Entity Name

SUNSTONE ASSCCIATION, INC.

FILED
Secretary of State

05-19-2000 90035 013 ****6] .25

Principal Place of Business Mailing Address

HOO-FIFFHAVE-S, = HEEFIFTHATE S.
ST —STE-201
NAPLES-FL54162 -mtzs-rt—s«ee-sw?
NS

2. Principzal Place of Business

27

~ Suite, Apt. # etc

VTR o

3. M%ng /Wess

ENTIK

Suite, Apt. #, etc.

De .

DO NOT WRITE IN THIS SPACE

I

IR

A}lty & State ‘
APLES

, FL

Nadres, EC

4. FEI Number Applied Far

650602042

Mot Applicable

i
Countr in Country . . $8.75 additional
é ({ I / 04- ~ ”-.-%« é[_l, I«- Uus 5, C_Iertlflc_aue _of Stalus Desired 0 Feo Roguired
6. Name and Address of 0urrsn| Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUS, CHERYL R
1072 GOODLETTE RD.
NAPLES FL 34102

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

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable

FILE NOW:
FEE 1S $61.25

(NOTE' Registered Agant signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

DATE

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Detete TITLE fJchange [ Addition
NAME NAGAR, JACOB N NAME

STREET ADORESS | 8001 RADIO RD. STREET ADDRESS

onv-sT-2° | NAPLES FL CITY-ST-2IP

TITLE VPD [ pelete THTLE [ change [ Addition
NAME SHILLING, CINDY NAME

STREET ADDRESS | 780,S: COLLIER BLVD.#508 STREET ADDRESS :

or-st-3F | MARCO ISLAND FL 34115~ ~ i er-stzp | - R - -
TmE ST xlDe\ete TMLE b O Change M}\udition
NAME BERNERT, JAN NAME RoGER VENET C

STREET ADDRESS | 8001 RADIO ROAD seeraonness | 906 O MUCHAE L R % Y07

CITY-ST-21P NAPLES FL cimy- ST g Uﬁrpbéﬁ . O Z ‘-I ] 18 ]
TILE ‘ O Delete e D [ Change deition
NAME NAME JAN  BARTR O

STREET ADDRESS sreer aooeess | ROD! A ALre KD

CITY-ST-2IP CrY-§T-2IP NA»PL&S i £ L 241 0Y

e T ] Delete e ' [l Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ENTY-ST-2P CITY-ST-2IP

12 | hereby certify that the mformatlon supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3

indicated on this report or supplemental report i
of the corporation or the receiver or trustee
“changed, or on an attachment with an a

SIGNATURE:

e an

1[50/e>

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered.

AORE REQUIRED

TURE A¥ID PYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dais

Daytima Phone #

May 19, 2000 8:00 am

CFI2E037 (9/99)



