2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 11, 2000 8:00 am
MERGING SUNS INC. Secretary of State
02-11-2000 90032 027 ***150.00
Principal Place of Business Mailing Address
NESUS I 2916 § US 1
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5024
Sulite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3376576 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ B o ) . _5. Certificate ol Status Desired [} Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHHISON' LINDA L Street Address (P.O. Box Number is Not Acceptable)
2916 S5US 1
TITUSVILLE FL 32780
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama &f registared agent and title if applicabla. (NOTE: Registered Agent signature required when retnstating) DATE
9. This corporation is eligible to satisty its intangible - . -FILENOW!!! FEE IS $150.00 | 10: Election C ion Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 v T,ﬁ;IEEndag] :ni:igbnuﬂ:: neing O fi‘gﬂohgzss @
{See criteria on back) Make Check Payable to Department of Stale )
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITE D (7 Delete TIE [ Change [ Acdition
NAME GARRISON, LINDA L NAME
STREETADDRESS | 2846 S US 1 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 32780 CITY-ST-ZIP
TITLE [ Celete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME R ) o . _ - NAE
STREET ADDRESS Tt oTT STREETADDRESS [~ : T——— s e - -
CITY-5T-2IP CITY-§7-7IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TITLE
NAME NAME O B
STREET ADDRESS STREET ADDRESS T
NG N s e R ooysTze
SIMEZ {5 sui 2 oo (Oodete THLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A A CITY-$T-2IP

s npt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that tha infarmation

13,+)-hergby certify that the Infon fling dg

tigh supplied with thig

indicated on this rep mental repprt is trye/and agfurate and that my signatureshall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or t I pre gfecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agldress«j gt like empowered.

2h]sd)_

Cayhme Phane #




