2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000004342

SENOYA INVESTEMENTS, INC.

Principal Place of Business

C/O MARVIN L. METHENY
1470 ROYAL PALM SQUARE BLVD.
FT. MYERS FL 33919

Mailing Address
PO BOX 1631

FT MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90123 003 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 097 Applied For
6686 Not Applicable
Zi Countl Zi Count i
P ouniry P ountry §. Certificate of Status Desired O $8.75 Additional
e e . Fee Required
6. Name and Address of Current Registered Agent " "7, Name and Address of New Régistered Agent -
Name
METHENY, NL Street Address (PO, Box Number i NltA table)
ree ress (R Box Number 1s Not AcCeptable
1470 ROYAL PALM SQUARE BLVD.
FT. MYERS FL 33919

City Zip Code

8. The above named entity submits this staternert 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 printed name of ragistered agenl and iite if applicable. (NOTE: Registared Ageril signature required Wﬂelj rainstating) —— R fm&r E -
FILE NOW!I!' FEEAS $150.00 - = T - .
C t cTL 9. Elect Ign Fi i
©  Atter May 1, 2003 Fee will be $550.00 s Funet Cotintions A0 ey B
Make Check Payable to Florida Department of State '
10. _» OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delste TITLE O change [ Addition
NAME METHNEY, MARVIN L NAME
staeeT aooress | 1470 ROYAL PALM SQUARE BLVD. STREET ADDRESS
ory-s1-2¢ | FT. MYERS FL 33919 CITY-ST-2IP
TLE O Delete TITLE [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
mE T TR e e e [ Defate™ ~ SNILE ol emS =" To e 2 i ez o L. ..— =[] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE [ pelete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZIP

12. | hereby cern‘fy_lhét the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to exelzcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] i 18| d

changed, or on an attachment yvitly an gddres
hg//gf,?) 237 7772233

SIGNATURE: 747

nrog on

AN

CR2E034 {10/02)



