2000 UNIFORM BUSINE!&‘:S REPORT (UBR) FILED
DOCUMENT # P97000048534 Mar 15, 2000 8:00 am

1. Entity Name

SUNNY NAPLES, INC. | Secretary of State

i

i 03-15-2000 90079 012 ***150.00
Principal Place of Business ‘ Mailibg Address

|
5100 TAMIAMI TRAIL NORTH, SUITE 201 5100 TAMIAMI TRAIL NORTH. SUITE 201
NAPLES FL 34103 NAPLES FL 34103-2810

|
T i AT A
H10 Tamiom: T (W, 440 Tamppn Tr. N,
%ﬁe, ﬂt;iéelc. §Ui}é\}, @#30\0 4 DO NOT WRITE IN THIS SPACE
wi€ 20 LA
ity &g\tate Q’ YC{}I & Slﬂ{e S Q 4. FEI Number 59'3450885 Applied For
( ]QD €S, CONES, _ Not Applicable
Zip ! Country Z'\pﬁ Couniry » . $8.75 Additional
3&&03 5‘{'\0‘5 5. Certificate of Status Desired J Fee.Hequirsc; lona
6. Mame and Address of Current Hegisteréd Agent _ 7. Name and Address of New Registared Agent
' Name ( &1 Y
: e
SZEMPRUCH’ DAVID J Street Address (P. ). Box Nurbar is Not Acceptable .
5100 TAMIAMI TRAIL NORTH, SUITE 201 ﬂ ¥ AMiam, L N Swle 20
NAPLES FL 34103 J !
City, Zip Code
| Naples FL | %703

8. The above named entity submits this statement for the purp'\ose of changing its registered office or ragistered agent, or both, in the State of Florida.

t
'

SIGNATURE .
Sighature, Typed of printed name of registersd agant and thhe i app}ic‘ame, {NOTE: Registared Agent signature (eduired when reinstatng) OATE
:9' This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax ﬂhn_g rgqulrement and elects to 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d-ed 10 Fe):es
{See criteria on back) O Make Check Payable o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ! O neiste e g Change [ Addition
NAME DAVID J STEMPRUCH, P.A. NAME .
swreeT ADDRESS | 5100 N TAMIAMI TRAIL #201 | sreeraonness | HEUO T Cuawiami L M Suite 2o
oY -ST-2P NAPLES FL 34103 : CITY-$T-217 N ASS . L Lo
e i [ Delete TITLE v ’ [ change [ Adaition
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
oy -ST- 29 ‘ - §T- 2P
TILE -t ~[JDelete . TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21P 1 CITY-ST-2P
TILE } 7 petete TILE O change [ Acelition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S§T-2IP : Crry-sT-21P
TITE i [ Delete TILE [] change [ Addition
NAME i- NAME
STREET ADDRESS - , STREET ADDRESS
CITY-S7-21P | CITY-ST-2iP
TITLE o [ Dslete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied 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 this report or supplemental report is true and agcurate 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 empowered 1o execute this report as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an ith,all othe!r like empowered.

SIGNATURE: L[ Z/ e REQUIRGAN Seeonproch el quizoin-sugy

SIGNATURE AND TYFED OR PRINTED NJ\I‘EIOF SIGNING QOFFICER OR INRECTOR T Date Daytims Phone #

CR2FNR4 (/004



