2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000052496 Apr 26,2001 8:00 am
" SONSET EO ecretary of State
SUNS 0DS.INC. i AN 04-26-2001 90250 014 ***150.00
:_)l\, 7))11“@ ‘_(_/((\i') "}"f\('_" . i e :
Principal Place of Buginess Mailing Address
P.O. BOX 216 P.O. BOX 218
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393
e s e IR R
Suite, Apt. #, etc Suite, Apt. #, ate. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI meer Applied For
I } - ] th 3Q[f’ Mot Applicable
“ip Country o Counlry 5. Certificate of Sialus Desired | g‘i'gesqﬁ?sgio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH, DAVID E
Street Address (P.O. Box BMumber is Not Acceptable)
5150 TAMIAMI TRAIL NORTH
SUITE 501
NAPLES FL 34103
City R Zip Code
8. The apove named entity submits this statcrment for the purpose of changing its registered office or registered agent, or both, in the Sate of Fordda.
SIGNATURE
Segnature, type of pririco ngere of registerea agent andg Ble if aopicanie. [NOTE: Registered Agent sigratue recured whet resatrg) DATE
T i : : it i 2N
9. 7<‘h\src.orporatwon is elig blg 1o satisfy its Intangible B NOW o 10. Eloction Campaig Financing $5.00 May Be
Tax filing requirement and elects o do so, Sier |\|q-k Y, 2001 Feav ot b N
S ; Trust Fund Contribuiion O Added to Fees
{See crileria on back) U] e Cheek Payable io Deparimani of Siate
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 1 Deiete TITLE (3 Change [ Additio”
HEME WIEBE, JOERG HAME
STRERT A0RESS | PLO. BOX 216 STREET ADDRESS
orv-s1-4¢ | FORT MYERS BEACH FL 33931 orY-51-27
TITLE O Delete TLE [ Crange [ AddTien
NAK:E itz
STRZET ADDRESS STREET ADDRESS
CITY-5T1- &P SITV-ST-2P
TLE O belets iLE ] Crange £ Adgifen i
NAME HAME
STREET ADDRESS STRZET ADOREES
CITY-ST-ZiF CIT¢-87-2F
TITLE [ oelete O Crange [ Adcmien
HAME NARE |
STREET 23DRESS STREET ADCAESS |
CiTY-87-7IP CITY-8T-2IP !
TILE ] Delete 7L [JChange [ dcditon
AR NAWE
STREET AZDRESE STREET ADZRESS
CITY-8T-2IP CiTyY-$7-217
TT.F O] peete [TeE [ Chenge [ Acditian
NAKE MAMT
STRzET ADDR=SS STREZT ADDRESS
OITY-5T-2IP ) : CITy-S7-2IP

13. 1 hereby certify that the information supphed with th|s f\mq does not guaiily for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furthor cortfy thal the infornation
indicated on this repor‘ or supplemental réportis tr\ﬂe and %(,urale ard that my signature shall have the same legal etfect as if mmade under cath; that | am an officer or cirrecior
of the corporation or the roceiver or trusiec cmpawerad 1o execule this roport as reguired by Cnapser 807, Florida Statules; and that my name appears in Biock 11 or Biock 12 i¢

changed, or on an attachmen! with an dcress wwifh all other ke empowered
g DA A N

25/ RY Y359

SIGMATURE AND TYPED OR.FRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

i
T

Taytime Prone #

CR2E034 (10/00}



