2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSJNEJMENT # P98000000266 - Feb 20, 2000 8:00 am
SUN & SERENITY CORPORATION, INC. Secretary of State
02-20-2000 90012 039 ***150.00
Principat Place of Business Mailing Address
17376 JAMAICA LANE 17376 JAMAICA LANE
SUGARLOAF FL 33042 SUGARLOAF FL 33042-3711 LUULO0OLA
s i ISR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
65'08 19882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;guﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Ve SUSAn K. Linttt s

Street Adgress (PO, Box Number is Not Accepl’able)

“Sagai/oat Lo, FL | " Fpey

8. The above named entity)submits this statement for the purpose of changing its registered cffice or registered agent, or both, in thqétate of Florida.

/e

SIGNATURE
gnature. typed of printad hame of regisibred agent and tita it applicable. (NOTE: Registsred Agent signaturs required when reinstating} WS- ] el
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax fi1ingprequirememgand elects tcf>y do so. iz/ "After MAY 1, 2000 Fee will be $550.00 10. E:ﬁzslgz{zag i:?;uﬁg-':nmg 0 ﬁz-oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D 7] belete TITLE [Jchange [ Addition
NAME LINHART, SUSAN K NAME
STREET ADDRESS | 17376 JAMAICA LANE STREET ADDRESS
CITY-ST-2IP SUGARLOAF FL 33042 - GITY-5T-2IP
TITLE D ele TITLE [ Change  [] Addition
NAME MOFIELD, JONATHON NAME
STREET A0ORESS | 17376 JAMAICA LANE STREET ADDRESS
CITY-5T-2IP SUGARLOAF FL 33042 CITY-ST-2IP
TLE D We TITLE [Jchange 7 Addition
NAME MULLIKIN, HERMAN 0 N R
STREET ADDRESS | 17376 JAMAICA LANE STREET ADDRESS - -
ciry-1-2IP SUGARLOAF FL 33042 ermy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LY -$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmEe (] Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP : oITY-5T-2P

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trugffe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other Iike emyg
o 13

SIGNATURE: *
SIGNATURE AND TYPED OR PRINTED NAUS Date 1Y Daytime Phone #

e Y W VISP TIPS

bty [
LY T R LA LTI

CR2E034 (9/99)



