2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 753019

1. Entity Name.

THE MERGADO ASSOCIATION, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90020 025 ****61 .25

Principal Place of Business

45004618 MERCADO OR
SEBRING FL 33872
us

Mailing Address

4812 MERCADO DRIVE
SEBRING FL 33872
us

2. Principal Place of Business 3. Maiting Address

IO N

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2261268 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired d 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - - -7: ‘Name and Address of New Reg!stered Agent
Name
THORPE CAROL M Street Address (P.Q. Box Number is Not Acceplable)
¢]
4612 MERCADO DR
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signatura reguited when reinstating) DATE
.,"3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
B
‘o
k . .
10. ’ : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
TIE PD [ Delete Clchange L[] Addiition
NAME FRENCH, ARTHUR :
: DRESS 11451 Aldridge
srver sooness | 36587 PARK PLACE DR (NEW AD L1831 Aldradg
orv-s-7p | STERLING HGHTS Ml 48310 CITY-ST-2P rindsor, Nt o
e ) J Deete TITLE it [ change [ Addition
e IBSEN, WAYN dGscH, (why e
sTrReer A00Ress | 80 BERTLAND AVE e 24 SIREETADDRESS | & BEATRANMNTD AVE
orv-st-zp | SCARBOROUGH ON MIK2 ———— | OT-ST-2P Mik 256
miE D Ooeee N e ' T Dchange [ Addition
NAME PITTAO, JOKN NAME
sTReET abDRESS | 160 GARY AVE STREET ADDRESS
ory-sT-2p - |TECUMSCH ON NaJ 1 .- — 2 [ covsae NET IV
TIME [ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete . TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘)(\'), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED .

accurate and that my signature shall have the arme legHle

ct as jpade under oath; that | arm an officer or director
; hat my name appears in Bleck 10 or Block 11 if

Tr daziird r

CR2EQ37 (9/01)



