2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000069483 ecretary of State
t. Entity Name 04-28-2003 91483 006 ***150.00
NAPLES SUN INVESTMENTS, INC. _
Principal Place of Business Mailing Address )
765 HIGH PINES DRIVE 765 HIGH PINES DRIVE },’ ‘
NAPLES fFL 34103 NAPLES FL 34103
I N A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-0935295 Not Applicable
P Country - Zip e 5 Country - 5._Certificate of Status Desired | $8.75 Additional
= : e~ Lt T e e e T e L M 2 Fee REqUIrRd - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON' DAVID N Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK & KING, P.A. 7 ;
4001 TAMIAMI TRAIL NORTH, STE. 404 -
NAPLES FL 34103 City Zip Code
N FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) _— )
: T 9. Election C Fi
Atter May 1, 2003 Fes will be $550.00 e b oo 1 o0ty Be
Make Check Payable to Florida Department of State : '
10, " QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D , O Delete TLE O change  (XMddition
NAME CULLMANN, WALTER NAME CULLMANN, JOLANTA EWA
streeT anoress | 765 HIGH PINES DRIVE 7 STREET ADDRESS
crv-st-ze - |NAPLES FL 34103 CITY-ST-2P
TILE 3 Celete TLE [ change  [] Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TE = TRt TR e e s i ] fglete T S TR S T ] ey iy mcmer om e oo s . [2] Change —-[5] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

Joliad with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

fport 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s,'with all other like empowered.

ATURE REO! "ﬁ%[:'m 04.21-2003

- S i{‘“
e L LT T-MATI -
snelyi'uns ANNTYPE] ITED NAME OF SIGNING OFFICER OR ornscmn Date = Daytima Phone #

12. t hereby certify that the informalticn s
indicated on this report orgupplemg
of the corporaticn or the
changed, or on an atta

SIGNATURE:

-k

CR2E034 (10/02)



