4/2

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101716

1. Eniity Name

SONNIG HOME BUILDERS, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

04-29-2000 90017 029 ***150.00

Qi T

| Principal Place of Business Mailing Address
20 GOLF ViEW DR 20 GOLF VIEW DRt
QCALA FL 34472 OCALA FL 34472-5001

2. Principal Plage of Business 3. Mailing Address H“mll lm
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cliy & Stae CTity & State A. FE) Number Applied For
L3-09 L2442 Not Appiicable
Zip Country ) Zip Country - $8.75 Additional
5. Gertificate of Status Desired O Feo Raquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — e e - L
HARDEN, DAVID M Street Address (PO. Box Number is Not Accapiable)
20 GOLF VIEW OR
QCALA FL 34472
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DAvVIdD M._HAmed ‘%%?ﬂ
ignalure, typao of printed name of registerad agent and tile if applicable. (NOTE: Hagistered Agart sipnaluce requirad when reinstatingh
8. This corporation it allgible Yo satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campian Fnanct
Tax filing requitement and alacts (o do 5o, After MAY 1, 2000 Fee will be $550.00 " et Fond Contreton $ 5,'0,9°”’,1.§>; Be
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
THiE D [ ekete THLE Olchange  [J Addiion | &
e BREITBACH, RAINER e 5
streer apoRress | 20 GOLF VIEW DR SEREET ADDRESS ]
arv-stze | QCALA FL 34472 COY-53-7° 8
'
me D O Delete TMLE Dthange  [J Adgiton | S
NAME KLEIN, WERNER NAME
stReeT apoRress | 20 GOLF VIEW PR STREET ADDRESS
CITY-S1- 2P OCALA FL 34472 CITY-ST-21P
e 0 1 Delets TIE . [ClChange ] acdtion
NAME RICKHOFF, GERHARD “NEMET T -
STREEF A0DRESS | 200 GOLF VIEW OR STRERT ADORESS
CITY-ST-2IP OCALA FL 34472 CITy-s1-21P
e v} 1 petete T0E [ change [ Addition
NAME SCHMALE, DIETER NAME
STREEY ADDRESS | 20 GOLF VIEW DR STREET ADORESS i
CITY-ST-2IP OCALA FL 34472 CrY-sT-2iP
TINLE D [ Delete e O cChenge [ Addiion
NAME TIEN, JOHNANNES NAME
STREET AODRESS | 20 GOLF VIEW DR STREET ADDRESS
CITY-ST- 7P OCALA FL 34472 CIY-st-2P
TITLE D 1 Delete e O change [T Addition
NAME HARDEN, DAVID M NAME
STREET ADDRESS | 580 SW 48 LANE STREET ADDRESS
are-st-ap | QGALA FL 34474 CITY-ST-2F

—_—
13. | hereby certifg that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further cartify that the information
t

'mfdica!ed on this report or supptemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or dirsctor
of the ecrporation

changed, or on agfal

SIGNATURE:

ne receiver or trustee empowered 1o execute This report as requited by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

hment with an address, with all ather ke empowered.
4[@&4 ¥52- LA 25500
#Date

Daytima Ptiona #

P/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR




