FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000082035 Secretary of State
1. Entity Name 02-26-2003 90135 048 ***150.00
SERENITY ISLAND -GROUP, INC.
Principal Place of Business Mailing Address
1167 BLUE HILL CREEK DR 1167 BLUE HiLL CREEK DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 '
s S VAT VNG T ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES }
City & State City & State 4, FEI Number 59_3532735 . :p‘plied F.zor
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?BJS Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name - SEomEs s T - ~

v

HENDERSON, DONALD W
1167 BLUE HILL CREEK DR

Street Address (P.G. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE . |

Signature, typed or printad name of registared agent and fitle if applicabie (NQOTE: Registered Agent signature required when rainstating} DATE i
N =
FILE NOW!I! FEE 'ﬁlﬂsoéﬂsg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e W $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Detete me Ol Change [ Addition
NAME HENDERSON, DONALD w NAME
streer aopress | 1167 BLUE HILL-CREEK DR. STREET ADORESS
crv-stze | MARCO {SLAND FL 34145 CITY-5T-2IP
ME D 1 Delete TILE [ Change [ Addition
NAME ROATH, J. R. NAME .
smeer anoress | 1155 BLUE HILL CREEK DR STREET ADDRESS
CITY-S7-2IP MARCO |SLAND FL 34145 CITY-ST-7P .
TILE D ‘ 7 Delete TITLE (] Change , (] Adeftion
NAME GRADO, JOHN - : - MAME = o |z mmmBel o - : . :
street acoress | 1137 BLUE HILL CREEK DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CTY-ST-2IP
MLE O Delete TITLE [ Change " ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
T3 ' O Delete TMLE ] change  + [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-5T-2P !
TLE [0 Delete TITLE [ Change | [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-ZIP

12. | hereby certity thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all ather like empowered.
Doﬂﬂ:r_qiv W, ﬂqﬁ{gﬁmr . ‘
SIGNATURE: Dt sy URED 24FER 203 (23N BBI-5305

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

1AL

avs

CR2E034 (10/02)



