FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P00000088562 ecretary of State

1. Entity Name (04-14-2003 90408 002 ***150.00
MERCHANT CENTRAL, INC.

Principal Piace of Business Mailing Address
222 3 US HWY 1 M 222 SUS HWY 1 ¥
JUPITER FL 33469 JUPITER FL 33469
S T
222 5. VS Hidhway 222 S.vs Highway |
et T T

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

f CHECK HERE IF MAKING CHANGES
vrde | vite | X

‘rgtz&jfti 4\—‘\ FL_ T.é\—tyc;& St:)'t(-:*Cb ‘\’d F—\_ 4. FEI Number 65-1043298 zgtp:ic;::;ble
Zipss,,) L9 QS"OY ;f\y (5‘ ak 'in \,:' b 1 ﬁ:‘i'xy(j)c . L\ 5. Cerfificate of Status Desired [ ggggq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L - San e s P e L - | Name- - - . .
SMITH, ROBERT L Street Aijrer:: IP.?)I\BO’; Nug:r E)Pilr ::e;t:tzle} =
8711 SE SOMERSET {SLAND WAY 222 € US Hidhiuig
JUPITER FL 33458 Surde ) = _
Gj ip Code
: Ao vnta FL |15 04

. 8. The above named entity submits this statement for the purpose of changing its registered offigé or %gist gent) or both, in the State of Florida. | am famitiar with, and acce'pl
the oniigations of registerad agent,

éI'GNATUHE Qa‘ur—‘hhﬂ L Sh-‘“\ e"lﬁltm'\' H)ﬁjc‘}

Signature, typed or printed name of ragistered agent and title i applicatle. (NOTE: H((gi{ered Agent ﬁgnamre raquired whan rainstating} DATE
FILE NO\g’!H ';EE lsls150'00 _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P A thange [ Addition
NAME SMITH, ROBERTSON L NAME Smitl, Rebcntre O
streeT aooress | 8711 SE SOMERSET ISLAND WAY STREETADDRESS | L1 &, Wi Michumay v Sucde )
CITY-57-2IP JUPITER FL 33458 CITY-ST- 217 ‘r &4 ulaYa | - il\"l b 4
TiTLE 3 Dalate TITLE v ” ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e e s e e am = e mems e o o WSHAME - - — - . - .
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P : CITY-ST-2IP
TTLE . 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

pplipd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
stee empowsefed o Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Gl all othgt like empowered.

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver of,

SR, Ao LS+ "i}‘i!o) Sbr-"Y3-As00

-
Gz
/ SIGNATU'F}E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytime Phone #

SIGNATURE:

f- o0 = ) 4V

nv

CR2E034 (10/02)



