bR,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

(R i
DOCUMENT #.£98000023238 Apr 11, 2000 8:00 am
SERENITY WEST, INC. - ecretary of State
. 04-11-2000 90222 001 ***150.00
Principal Piace of Business Mailing Address
37615 15TH AVENUE WEST PO BOX 422
ZEPHYRHILLS FL 33541 QDESSA FL 33556-0422 -
F > g - AV VARG G
Suite, Apt. #, stc. ] Sutte, Apt-.“#. P — o . DONOTWRITE IN THIS SPACE
City & State City & State» - " 4. FEI Number Applied For
LoHe " 59-3505944 Not Applicable
Zi B - Countr o . Zip .. Country " } . iti —
P ¥ TR - 5. Certificate of Status Desired O Eeae g?q S?i;!lonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WARD, IMOGENE e I e Street Address (P.O, Box Number is Not Acceptable)
18301 CRAWLEY ROAD AT R
QDESSA FL 33556 - ) o
# 3
City . & FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office.or registered agent, ar both, in the State of Florida.

e
SIGNATURE e
Signature, typed or printad namae of registered agent and ble it applicakle. (NOTE: Registered Agent signature required when ramslaling.‘p-ﬂ_‘_'» DATE
95‘ ?J'i's‘ _c_grpo‘_ratic_m‘is_gligipllg to satisly its Intangible FILE NOW!!! FEE IS $150.00 1; El;zction Campaign Financing $5.00 May Be
& filing requiramertt and slects to do sa. After MAY 1, 2000 Fee will be $550.00 -, | ' 1 o Fund Comribution. 0 Added 1o Fees
(Seecriteriaonback) ., O Make Check Payable to Department of State
11. Tty OFEICERS AND DIRECTORS - * t 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSD . O Detete TILE 5 Ol change [ Addition
NAME WARD, IMOGENE - NAME ’
streeT aporess | POST OFFICE BOX 422 'N/A STREET ADDRESS )
orv-si-2¢ | ODESSA FL 33556 - CITY-ST-2P .
TILE VID . . O pelete = TITLE . e [ change [ Addition
NAME WARD, HOMER o R
sweersoovess | POST OFFICE BOX 422 NIA . . wouwse 7 o sraceranoness )
orv-s-2 | ODESSA FL 33556 S omvestze |
T e e e TE R _ [chnge  (Jaddtion |_
NAME e LT JAREY v JN PSS, -
STREET ADORESS - STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
THLE v [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE T change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O pelee TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cf the carporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.
. .L_\M\ ¢ 7 2,
. tﬁﬂ@ ﬁ ,Q‘\j!

L BBL A, Sk 7 sifn §2) 920l

Cayume Phone #

SIGNATURE: _

SIGNATURE AND TYPE}?’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datéd

77

CR2E034'(9/99)



