2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003877 Feb 19, 2001 8:00 am
vy Secretary of State

SONNENSTRAHL’ INC. 02-19-2001 90268 043 ***150.00
Principal Place of Busingss Mailing Address
20000 SPANISH WELLS BLVD PO BOX 279
BONITA SPRINGS FL 34135 TYURITLY

X0
BONITA SPRINGS FL 34135

0542419

Suite, Apt. #, 8lc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-3551488 Applied For
Not Applicable
Zip Country Zip Country o - $8.75 additional __ | -
_ 7 s, Ceruflcm_‘__icﬁtatus Desired O Foe Requirod -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W
Street Address {P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD ¢

- BONITA SPRINGS FL 34135

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. [NOTE: Registered Agent signature required when réinstating) DATE
‘ o o . "
9. ¥h\sf§9rporaﬂgn is ellglblg lcll sausfy‘ljts Intangible FILE ;JOW... FFEE |S'“$; 50.000 6 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 3 Addedto Fees
(Bee criteria on back) (| Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ -
TITLE D O Delete TITLE f)f \/l T’l E\D me ([ Addition
NAME AMBURN, JAMES W NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS
orv-s1-20 | BONITA SPRINGS FL 34135 cirv-s1-2p
TITLE [ Detete l TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | . . . .- it o W STREETADDRESS | oo = oo e e -
CITY-ST-ZIP CITY-ST- 2P
TITLE [ belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE 1 Delete e [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets TIMLE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TLE (] Delete E [Jchange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A

supplied with this filing #2088 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental report is true ang/acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ef or trustee emppweredAo glecutehis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowerad.

13. | hereby certify that the informa®
indicated on this repaort or su
of the corporation or the recg
changed, or on an altachmg

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (10/00)




