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DOCUMENT # P9500006961 1

1. Entity Name

B.U.N.S. ENTERPRISES, INC.

Principal Place of Business

Mailing Address
1120 SW 12TH ST 107 NE. 15T AVERUE
103 OCALA FL 34470-6655
OCALA FL 34474

.

2. Principal Place of Business 3, Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90106 048 ***158.75

(enmozes-
EATIR A

|

A

Suita, Apt. #, etc. Suite, ApL. #. e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number 33356 Applied Foi
5% 76 Not Applicable
Zip Country Zip Country - . ‘1 $8.75 Additional
8. Certificate of Status Desired . % Fee Roguired
" 6. Name and Address of Cuirent Reglstared Agent - 7. Name and Address of New Reglstered Agemt ~ B B
Name

GR’FHN, DANIELM Streat Address (7.0, Box hurnber is ot Acceplatia)

1118 S. PINE AVE.

OCALA FL 34471

1120 SW 12TH ST STE 103
City . j
| OCALA FL | 3%%74
B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ia the State of Florida.
SIGNATURE
Signanure, typad or printed nerma of registansd agent and itie ¥ apphcable, (NOTE: Registensd Agan signinae roquired when reingiaing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Electi Financl
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 o Trfglxn%agoﬁgluﬂr: neing moml\gzsh

(See critaria on back)

Make Check Payable to Department of State

CR2EQ34 (9/99)

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

LE ‘P [ beles TME - ff Crange [ Additon
HAME GRIFFIN, DANIEL M NAME '

smeeranoness | 1119 S. PINE AVENUE smeeranoress | 1120 SW 12TH ST STE 103

orv-st-ze | QCALA FL 34471 ov-st-z¢ | QCALA FL 34474

TITLE 3 Detets TTLE . O change [ Addition
NAME NAME

STREET ADOAESS , STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

T ) 1 petete me | 0 T T ST D Changs . L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orvsvop b _ o ho-sTae | _ _— I e I R
e [ petete O ctange 3 Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIrY-SI-2IP

TmE 3 vetets TITE J change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-sT-ap CITY-ST-IIP

TIMLE T pelete TME Dichange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ©

LITY-ST-2IP cITy-S1-2IP

13. | hereby cerlity that the informpemy
indicated on this report or syhpl
af the corparalion or the regaiver pr trustee erf
changad, or on an attachmfent with aa@ddre

SIGNATURE: V1~ A

this reporl

shet quality for the exemption stated in Section 1 19.07&3){!), Florida Statutes. | further certify that the information
d and that my signaiure shall have the same lagal e
as required by Chapter 607,

fect as If made under cath; thal 1 am an officer of director
Florida Statutes; ana that my name appears in Block 11 of Block 12

175 Daniel M. Griffin ({i2fg) (352) 620-0053
Data

Osytme Phona #




