FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L

Secretary of State

(03-03-2003 90497 010 ***150.00

DOCUMENT # P96000041138

1. Entity Name

MERGING SUNS INC.

Principal Place of Business
2916 S US 1
TITUSVILLE FL 32780

Mailing Address
2916 S US 1
TITUSYILLE FL 32780

ARG AU

27 Principar Place of BUginegs— —— = -3 Maliing Addreas = —— - B e—-

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied Far
59—3376576 Not Applicable
Zi Count Zi t it
P cuntry ® Country 5. Certificate of Status Desied [  98-75 Addiional
: ; Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Name
GARF"SON' LINDA L Street Address (P.O. Box Number is Not Acceptabie)
2916 SUS 1
TITUSVILLE FL 32780
C City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registerac agent and tifle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE. F 150, ‘ o
T LE NOM 50.00_. e = = TSt — | —-B.~Election: Campaigrn-Finanocing —$5.00 May Bg—{—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TILE [ Change [ Addition

NAME GARRISON, LINDA L NAME

STREET ADDRESS |2916 S US 1 STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-71P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ’ O petete TITLE [ Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O vetete TITLE {0 change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-Z2iP ‘

TITLE [ Detete TILE S.Cchange [ Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ celete THLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP / P CiTY-ST-ZIP /

12. | hereby certify that tke infg bn supplied with Wie filing gfes not qualify for the exemption statgfl in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdyt orSugellemental regfort i e et Afcurate and that my signature shail f&ve the same legal eflect as if made under cath; that | am an officer or director
of the corporation or e ghadiver or trusles 12 fxecute this report as required by Ghapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ant with aryadd v-;d i r iikeMpowered.

SIGNATUR A (9/ A 7/93

Date Daytime Phone #




