{4 FILED

2002 Jgnjgonm BUSINESS REPORT (UBR) Mav 03. 2002 8:00 amg

bt Secretary of State
ok 3 ok -
MERGING SUNS INC. 05-03-2002 90049 026 150.00
Principal Place of Business Mailing Address
2916 S US 1 2916 S US
TITUSVILLE FL 32780 TITUSVILLE FL 32780 )
2, Principal Place of Business 3. Malling Address H"“m “I mil |”| IIl” "m IIM Ilm MIM", H"I Ilm II” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
. 58-3376576 Not Applicable
Zi " Colnt -7z Count iti
s oLy ® eunty 5. Certificate of Status Deslred O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GARRISON! LINDA L Street Address (P.O. Box Number is Not Acceptable)
2916 S US 1
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad apent and tila if applicable. {NCTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporatiop is efigible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = _ T inution- = E1¢ - -
N = o = Trust Fund Centribution. 5 Added to Fees
(See criteria o back) 0 Make Check Payable to Department of State : o
1. Yy QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11 .
TITLE D [ Defete TILE O Change [ Addition | 5
NAME GARRISON, LINDA L HAME =3
STREET ADDRESS | 2918 S US 1 STREET ADDRESS 3
CITY-5T-2IP TITUSVILLE FL 32780 CITY-ST-2IP Lcl“-l
s
TIMLE . 3 Delete TITLE [ change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7-21P CiTY-ST-2IP
TIE O Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
::::—T—’— — i e s o S S rpey = . e —
CIRY-ST-2IP = TY&TE7IP e o o -_.__,7__:‘:4_; - Smes emzec .
TITLE " [ Delate TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TILE 3 pelete TILE ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T(TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hersby cerify that ormation sugplied w g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated op this re pplementl repogt | e Apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carp the receiver or tr - execute this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or 0] jth an ther like egnpgwere
W A éy/ ///7
SIGNATU B RAVAASSR T L A A R VoL 2
SIGNATURE RRD JYPED OG PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Data Daytime Phone #




