2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # (G86231

Entity Name

MERRIAR MARKETING, INC.

Wicipal fiace of Business

= § WOODLAND BLVD
T RLRIN

Mailing Address

421 FENWICK CT
DEBARY FL 327134517
us

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90074 004 ***150.00

AR TRV RMAAR

DO NOT WRITE IN THIS SPACE

" IGEIND

City & State City & State 4, FEI Number Applied For
59—2416825 Not Appficable
i ' t Zi iti
Zip Couniry P Couniry 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e - - e e = = L e . . J-.Name.____ o oL
RENNA' JOE Street Adaress (P.O. Box Number is Not Acceptable)
421 FENWICK CT
DEBARY FL 32713
City FL Zip Code
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.
= RTINS M
) Signature. yped or printed name of registerad agent and bitle f applicable. N i""él; e f:",;
ati o bR ol ey

i FILE NOW!!! FEE IS $150.00
o - After MAY 1, 2000 Fee will be $550.00
:Make Check Payable to Department of State

2. This corporation is eligible to satisty ite intangible
. wTax filing‘requirement and elects ¢ do so.
7+ (See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) D

f RENNA, JOE
< omemss | 424 FENWICK CT
DEBARY FL 32713

O Detete

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ Change

] Additicn

[ Delete

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

] Change

[ Addition

3 Delete

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

] Ghange

[ Addition

1 Delete

TITLE

NAME

STREET ADDRESS
CITY-§T-Z1P

] Change

[ Addition

i1, BHNTIHESS

eT_ 71D
S

[ Delete

TITLE

NAME

STREET ADCDRESS
CITY-57-21P

] Change

[] Addition

nnE

—- eT_TID
Lo

[ pelete

TITLE

NAME

STREET ADDRESS
CIry-51-2P

[J Crange

[ Addition

i3. | hereby certify that the information suppligg-w
indicated on this report or supplementajrg
of the corporation or the receiver or tr
changed, or on an attachment with 3

SIGNATURE: Gi& ] u@ﬁE@zUﬁRE@ 22—/ —oo PO P 7o ST
Dats Caytime Phone #

ith this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information

porf is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or director
£d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alt other like empowered.

sueNA'run;A)p’rvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

CR2E034 (9/99)



