| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

p R L)

DOCUMENT # V64528 i Secretal‘y of State
1. Entity Name 02-20-2003 90114 039 ***150.00
SINENSIS INC.
Principal Place of Business Mailing Address
P.O BOX 2275 PO BOX 2275
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883 )
- AR RECAAR
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #. tc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3145019 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address’of Current Registered Agent: ~~—= ~— . .| -~ = .. . "7 " Name and Address of New Registered-Agent~ .

MName

PEARSON, EMBREE ., JR.
409 BERKSHIRE LANE
<“WINTER HAVEN FL 33883

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

s -

FL [ 258/

~.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. | am familiar with, and accept
the obligations of registéred agent.

1. SIGNATURE
al, o Signature. typed or printed name of registered agenl and title if applicabls. (NOTE: Registered Agent signature required when ra‘fnslaling) DATE
FILE NOW!! FEE IS $150.00 ! ) S
- H 9. Election C algn Financ
After May 1, 2003-Fee will be $550.00 | TrustIFunda(r]noewtr?butilon " O fdsd'e(c,i(tlonézzss ©
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE R’Change (] Addition
NAME .|PEARSON, EMBREE J JR NAME
sTREET agoRess (P-O-BOX—892— STREETADDRESS | PO (@R AR TS
omv-sr-ze | WANTER-HAVENFE CITY-ST-2IP Winter aven =4 23883
Tme T8 O Detete TITLE [ Chenge [ Adeition
NAME ANDERSON, LORRAINE P HAME -
staees anoress | 5961 BAKER ROAD STREET ADDRESS
crv-st-2¢ - |HUNTINGTON WV 25705 ciTy-81-z1P
nnE — - TR S T e e ] et = THLE - - L IR R - Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE ] petete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O Delete TITLE [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-2P
TMLE [ Dpekete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby Gertify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes 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 aa-#dre8d, with all other like empowered. 8{93

7120 RA4S-03 Y -2YSsE

‘BNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

CR2E034 (10/02)




