2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000028916

1. Entity Name .

SERENA INVESTMENT, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90019 016 ***150.00

Mailing Address
5121 CASTELLO DR.

Principal Place of Business

5121 GASTELLO DR,

2 2
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Flace of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE)Number 650533977 Applied Far
Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired ~ []  $0-19 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e gohn Whi4e

WHITE, JOHN :
5121 CASTELLO DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 2
NAPLES FL 34103 D431 Pine f—s‘d?o Kd 5urte 12!
Cit — ip Cod
PN “Nh g ples , F- FL{3Gi0 97
8. The above d britity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TOﬂN P.(;)H"’TC’

SIGNATURE

Y.30-6/

Si&@ura. Tyghd or printed name of regislerea agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) tl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THILE D O pelete TILE O Change [ Addiion | &
e WHITE, JOHN g Gohn whr+€ s Saite 10! |2
sweer aooness | 5121 CASTELLO DR. STE. #2 STREET ADDRESS | R o 3} P ra K 3
erv-st-zp | NAPLES FL CITY-5T-2IP e J Y109 EJ
TILE [ pelete TITLE " [ change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-7IP

THLE [ Delets TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADIDRESS

CTY-5T-26P CITY-§T-2IP

TITLE O peleta TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualiy for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reggrt or supalemental report 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

eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empower

of the corporation o
changed, or on an att

SIGNATURE:

(Q’ouu.?t(,}u n‘r\

Pocs,

YH-20-01 (QY41) Sll-ADI3

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




