2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 4
DOCUMENT # P95000056681 Apr 09, 2001 8:00 am
E tary of S
1. Entity Name
BUNYAN ENTERPRISES, INC. ecretary of State
04-09-2001 90072 048 ***150.00
Principal Piace of Business Mailing Address
1861 PLACIDA RD 1851 PLACIDA RD
SUITE 204 SUITE 204 .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 00033003
= v (AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-%21073 Applied For
] Mot Applicable
i Country Zip Country 5. Certificate of Status Desired | ?ese'ggnﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 3 . 7. Name and Address of New Registered Agent
T = — . =
. BATOELB-GtY— erncwee JRunysn
M‘TMW Streja_u-\ dress (P.Q. Box Number s Net A ceplable)
; ; /T 720 Viscovar DR
1861 PLACIDA-RE-SURE-204~
ERGHEWOOD-FE-34283
Cit Zip Code_
Poas Canlorre FL |356¢#y

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

3/:—3/0,

SIGNATURE
Signatre, typed or printe} n! gnd title if applic!)\e. [NOTE: Registerad Agent signature raquired when reinstating) DATE
— A}
L Thi jon is eligi isfy its | il FILE NOW!!! FEE IS $150.00 . e

8. Tnis corporation is elllglblg t? se:tls;fy;ts ntangicle ara L NOWH! FE '||$b Soon.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and eiects to do so. er , ee wilt be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND D!'RECTCORS IN 11

TLE D [ Delets TLE X’Change O Addition

NAME BUNYAN, TERENCE — HAME

sTREET ADDRESs | ~H86H-PHASIBA-RD L SA3 OQ \}!%QCC?\‘H*SQ‘LN"E sweeraoress | /5920 ViscouaTr DR

omv-srr | ENGLEWEEB-FESIZs~ I/ EHRETETY stz | Pony  Chan lotle , o 3398)

TITLE D O pelets TITLE /€ Change [ Addition

NAME BUNYAN, JOCELYNE Y “ NAME

sTREET AooRess | ~186H-PHAGIBA-RD~ i smeeranress | /7930 Viscounr De.

CiTY-ST-2IP ENGLEWOOD-FL-34223 o Ciry-51-2P I 39F1

N e e e e B [dchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP . . CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ) [ petete TITLE [ Change [ Addition

NAME. ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all othey ll4e empowered.

SIGNATURE: -2:"5-#1 _5’///«-3/6 /Y -48>-202 D

TYFI PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

CR2E034 (10/00})



