2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCHANT CENTRAL INT., INC.

P01000022966

Principal Place of Business

8711 SE SOMERSET ISLAND PARKWAY
JUPITER FL 33458

Mailing Address

8711 SE SOMERSET ISLAND PARKWAY
JUPITER FL 33458

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90203 034 ***150.00

A

3, Mailing Address

212 § v MY

2. Principal Place of Business

L)1) S. vy Hu)

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATE D

Suite, Apt. #, etc,

TE

City & State |ty & State 4, FEI ber Applied For
ch uc;‘\'k FL' 1' Ui ) a PL. (D SN“T' 'l C 2 3 0 3 8 Not Applicable
'S Zfl—lb ‘l Soiw‘s ca L L .fpl b ‘l I é ounlry Cﬁ C L 5. Certificale of Status Desired 0O "'?i.ggqﬁ];;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ROBERTSON L
8711 SE SOMERSET ISLAND PARKWAY

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

JUPITER FL 33458

. City Zip Code

FL

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.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible

" . 10. Election Campaign Finangcin
Tax filing requirement and elects to do so. pald g

Trust Fund Contribution.

$5.00 May Be

(See criteria on'back) Added to Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE I Delete TITLE PresvAdcad Ol change 14 Additon
NAME NAME Robordson L S etl

STREET ADDRESS sresranoness | 30N SE §omevart TaholdW ‘Y

CITY-ST-21P CITY-ST-2IP Su?‘..h - Pl 319 Ay}

TITLE O peete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP ) CITY-$T-2P

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplermen
of the corporation or the receiver or,

g8/ HF3572

Daytime Phone #

§IGNA'I'UF|E .ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

:
g

D

CR2E034 (9/01)



