2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S24285

1. Entity Name

SERENITY INTERNATIONAL INC.

Principal Place of Businass

4015 BAYSHORE 8LVD.
SUITE 14-D
TAMPA FL 33611

Mailing Address

4015 BAYSHORE BLVD.
SUITE 14D
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 0174 002 ***150.00

I

WA

DO NOT WRITE IN THiS SPACE

R

City & State City & State 4. FEI Number 59'3051563 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |___| $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e - -

T CHURCH, W EDWARD
4015 BAYSHORE BLVD.

SUITE 14-D

TAMPA FL 33611

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

City

FL Zip Code

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

SIGNATURE
Signaturs, ryped or printed nama of registerad agent and tile it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax firing requiremenlg and elects toy do so. ° After MAY 1, 2001 Fee wil] be $550.00 10. Eﬁg:‘i:ﬁfg:;ﬁg F.'nancmg O - $5:00-may Bo.
Pl ution. + Added to Fees
(See criteria on back) (] Make Check Payable to Department of State i - e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TITLE PD (X Change [ Addition
NAME MEIER, ROXANNE NAME Riley, Roxanne
STREET ADDRESS | 3808 GUNN HWY. STREFTADDRESS | 4015 Bayshore Blvd, Ste 14=D
omv-s-2p | TAMPA FL Ur-ST-z? | Tampa, FL__ 33611
e CEOQ [ pelets TTLE CEO Change [ Addition
NAME CHURCH, W. EDWARD NAME Church, W. Edward : -
STREET ADDRESS | 3808 GUNN HWY. seeranoress | 4015 Bayshore Blvd, Ste 14-D
crv-sT-2¢ | TAMPA FL CITY-ST- 2P Tampa, FL 33611
W e - - S [ Deletg TE  en | N [J Change [ Addition
HAME ' NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {7 Changg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oelete TITLE [0 Change — T Addliiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under path; 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 11 or Block 12 if
changed, or on an attachment with an address, with all ot

her like gmpowereg:
SIGNATURE: W / ZUOMMMK

3-12-01 813-960-7000

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICERDR DIRECTOR

Date Daytims Phona #

0345167

1

CR2E034 (10/00)



