2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,P97000048534

1. Entity Name

SUNNY NAPLES, INC.

Principal Place of Business

4910 TAMIAMI TR N
STE 210
NAPLES FL 34103

Mailing Address
4310 TAMIAM! TR N
STE 210
NAPLES FL 34103

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90093 045 ***150.00

i

2. Principal Place of Business 3. Maiiirg Address
4501 Tamiami Trail N .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE -
dufte Bok .
City & State City & State 4. FEINumber  §9-3450885 Applied For
Nap leS ) FLORIDA 3”103 Not Appﬁcame
Zip Country Zip Country - . $8.75 Additional
3 410 3 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TANE E. LAMBERSON
A ssEMPRUCH, DAVIDJ-—'"—“- = - e S - d" P tp oF 'l'\l‘“'*;-' =T="N"’l - = - L A
ress (P.O. Box Number is Nl Acceptable .
4910 TAMIAMI TR N St i am rat W Suite 204
STE 210
NAPLES FL 34103
Cit i
% NAPLES FL [ %5163
8. The above named entity submits this statement for the pur, ing its registered office or registered agent, or both, in the State of Florida.
. e CALIBERET
SIGNATURE /D,M £ MAN AN ]-92-0 |
Signature, typad or printed name of legwstered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstaling) DATE
9, Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE {5 $150.00 ‘ I .
T g rocirement an e?esc?s!stfoy;z o After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May B
.g ) 4 ’ ! ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
VP i h Addition
e STEMPRUCH. PA [ Dee e JANE E. LAMBERSON TxCrenge L Add
e DAVID J STEMPRUCH, PA e 4501 Tamiami Trail N, Ste. #204
sTReeT aporess | 4910 TAMIAMI TR N STE 210 STAEET ADDRESS 501 Tamlami s ‘
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP Naples, F1. 3 4103
TILE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
|xemy=sTgp — e T S e ~CITY-S1-2IP - - ety
TILE [ pelate TITLE [J Change [ Addilion
NAME RAME
STREET ADORESS STREET ATDRESS
CITY-ST-2IP CITY-5ST-2IP
TImE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIme O pelete TILE O change [ Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as reiuired by Chapter 607, Florida Stat

changed, or on an attachment it

SIGNATURE:

utes; and that my name appears in Block 11 or Block 12 if

h an ddgfs, [ith all cther % W%
E__ NI LLL |-22-01  [(Gui ) 2u2-0170
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

-

CR2E034 (10/00)



