2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500006961 1 Feb 03, 2001 8:00 am
1. Entity Name S S
B.U.N.S. ENTERPRISES, INC. ecretary of State
02-03-2001 90079 010 ***158.75
Principal Place of Business Mailing Address
1120 SW 12TH 8T 107 NEE. 18T AVENUE
103 ‘ QCALA FL 34470 UuvuviJduvJil
OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3335676 Not Applicable
| f t .y
Zp Country Zip Country 5. Certificate of Status Desired [x $8'75 Addmonat
, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X
—r = — = - N ~ =1 Name —= - — = = -
GRIFFIN' DANIEL M Street Address (P.O. Box Number is Not Acceptable)
1120 SW 12TH ST., SUITE 103
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. $Iect\on Campaign Financing O $5.00 May Be
= rust Fund Centribution, Added ta Fees
(See criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Celete TILE [J Change [ Addition | &
NAME GRIFFIN, DANIEL M NANE 2
STREET ADBRESS | 1120 SW 12TH ST., SUITE 103 STREET ADDRESS 3
CITY-ST- 2P OCALA FL 34474 CIY-S1-2IP I
o
THTLE O Delete TmE O Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE .- O Delete . | TME . . . . [lchange  [] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P . . ‘ . CITY-ST-2IP

13. | heréby certify that the infopfraen supplied with this fiting dffes fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oy £lppimental report'is true add 2 te and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the f@gceiver pr trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith(_g_ll tharflikg empoweared.

—

SIGNATURE:

aniel M. Griffin 1/12/01 352-620-0053

SIGNATURE AND TYPED OR PHINTED“NAM“F *NING OFFICER OR DIRECTOR Date Daylime Phone #




