2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86749 . i
1. Entity Name May 01, 2000 8.00 am
SONNTEC SYSTEMS, INC. Secretary of State
05-01-2000 90476 031 ***150.00
Principal Place of Business Malling Address
1068 BLUE HORIZON DR P O BOX 151535
DELTONA FL 32792 ALTAMONTE SPRINGS FL 327151535
us us
T v U R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-22 14885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.;?qﬁ::leﬂtional
6. Name and Address of Current Registered Agent e — = - - - 7."Name and Address’of New Registered Agent
Najre . z / S —_
ICARDI, ALDO, ESQUIRE N._mithge SoNNE
RO, , E Jssisergp B NLWr B0t Aocepichiel
900 LEWIS DRIVE Dl.% Bl " Hpkizprr De .
WINTER PARK FL 32789
City D ‘7Zd iR Code
& /tar/A FL [595 <
8. The above named entity submits this statement for the purpose of changing its registered office or regis, 1, or both, in the State of Florida.

3/ 5o

6 OA A [41' Y ¥

Y]

SIGNATURE £\ = AL -
Signature, typed or printed name of registered agent znd utle if applicabla {NQTE' Registered Agent signature requirag when reinstaling) 4 pae ¥
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE VPS ¥ Delete TITLE [ change [ Addition
NAME SONNE, R. SHIRLEY NAME
staeeT asoress | 300 DROSDICK DR STREET ADDRESS
CTY-5T-21p CASSELBERRY FL CHY-5T-2P
TITLE P O Deiete TME [ charge ] Addition
NAME SONNE, N. MICHAEL NAME
STREET ACDRESS | 1068 BLUE HORIZON DR STREET ADDRESS
arv-st-2 | DELTONA FL CiTY-§7-2IP
TITLE AmeT T T e T - ==~ Delete % e TE T T T e = " "™ [ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-ZIF
e ("l patete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2P - GITY-5T-2IP
TTLE & O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-5T-2IP
TITLE . (1 pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ' CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 trustee empowearg ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

i e empowerad.

changed, or on an attachmegnt with an addresgywit :
SIGNATURE:"/% Nt h i LD A AT N chael sonne 3-15-00 YYS522-0277

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99}



