)
2002 UNIFORM BUSINESS REPORT (UBR) Ma 05%0%12) 8:00 am

DOCUMENT # V6452 y
1. Enty e 928 Secretary of State
SINENSIS INC. 05-03-2002 90053 024 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1832 POST OFFICE 1892
WINTER HAVEN FL 338831892 WINTER HAVEN FL 33883-1852
i i AR AR
2. Principal Place of Business 3. Mailing Address Im I" I l
R0 Cox 2275 £0 Box 275
Suite, Apt. #, atc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State — City & State 4. FE| Number Applied For
WivYex Hove Th 35882 | [Jintec Haven (733853 593145019 Not Applcable
Z§ 52 &3 o i 33% 3 county §. Certificate of Status Desired O ﬁg‘;?q lﬁ:ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ST TR e s e ,‘-'-:—:—-“"Name-'-——*-J R T i e s i =, -
PEARSON, EMBREE J., JR.

Street Address (P.0. Box Number ig Not Accepiable)

—132-tINCOLN-RD-SE 2402 Berkshine lLanve

WINTER-HAVEN-FL-33884—
City Zi %
(Wiwter |dayen FL | "%¥3%53
8. The above named entit A this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE _’//‘ eAREN L -, 3. P@AR-.SUU e S~/ S 02

Signatiire, t?pe{ or prinlad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura raguirad when reinstating} DATE
. A L . M N
9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Gelets TMLE [ Change [ Addition
NAME PEARSON, EMBREE J JR NAME
staeeT anoress | PO BOX 1892 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL . CITY-ST-2P
TITLE TS ﬂneme TI1LE TS R{Change [ Addition
NAME PEARSON, E.J. NAME Lograive P Am@éma;o
STREET ADDRESS | 4327 PRO AM AVE. EAST STREET ADDRESS 5‘3(9 ! Qx\kc.rt, oad
civ-¢1-7p | BRADENTON FL CITY-ST-7P Honvtivetow W V AS570S8
CFME e , e o Delete  Wame | =T e ooz - o~ [ ).Change___[7] Addition |,
HAME o T T NAME i T
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-7P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Detete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
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 attachmenia an agldress, with all ather like empowered. 8’63

SIGNATURE:"

[a ¥i= o P2, Y

CR2E034 (9/01)

Date Daytime Phong #




