2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 20000 96 7%/ t/ﬂ Apr 04,2001 8:00 am
. Gty Narme e b @/ ecretary of State
04-04-2001 90023 001 ***150.00
MERCATOR HOLDNG /MC.
Principal Place of Business Mailing Address
c/o COAST-TO -COAST RE Ae TV /o COASIFTO-LOAST REALTY _
PETR4 ROLLER PETRA ROLLER LUYaLbuY
1232 TAHIAHI TRAIL N pazz TaprafMs TRAIL M.
NAPLES, Fi 34/0-/6%D AAPLES, e 34//0- /840
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Numper Applied For
59360 679483 Not Applicable
le_ Country Zip Country 5. Certificate of Status Desired O ?i‘;gl':s:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLER , PETRA COAST-7O0-COAST REALTY
— Street Address (P.O. Box Number is Not Acceplable)
COAST- TO-COAST NVESTHENT GROUP el ZETRA ROLLER e
- “\/5"-/05‘/‘66 STEZLO™ DR 1vE #77 w232 Zamraler TRAIz A/ )
A PLES Ci Zig Cod
, Fe %703 YwvAPLEs FL | 5%0- /540

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B PR A ROLLER o2 /9-0/

SIGNATURE

Signature, yped o.r printad name of registered agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible |~ FILE NOWI!! FEE 1S $150.00 J . .
"1 g TeriuemeNit and BIB31S 18 56, [P~ ATRFMAY 172001 Foe Wil be $550:00 = ' [leclonCampaion Finerclng .. _$5.00 vay.6o .
[See criteria on back) & Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE Ps2 O] Delete e w D change [ Addition
NAME HOREF SPEMGLE R, ’ HAME .
STREET ADDRESS /4’}4 V/ide HENS Craric é STREET ADDRESS
OITY-S5T-2P 2N AT TIANC e A CITY-§T-IP
TIMLE vy O Delete TIMLE [ change [ Addition
NAME RLim  KERBER, NAME
sTeeT Aooress | S/ 7 T7cENEXR V7Kl B3 A STREET ADDRESS
CiTy-$7-2p VE YT & WrTTE CITY-ST-2IP
TILE 7 [ pelete TITLE [1 Change  [TJ Addition
NAME SAN DR A THUEN E, i NAME
STREETADDRESS | /=A% AN At E77E € 7e. & STREET ADORESS
£iTY-57-2P Wi AT oAl S CITY-ST-21P
TITLE O pelet TILE . ~[] Change [ Acdition~

" NAME — ot T T - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-ZIp »
TITLE O Delete -~ MLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADBRESS
CITY-5T- 2 CITY-ST-2P
TITE 1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

s filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with,
indicated on this report or supplemental repart i
of the corporation or the regeivar-es
changad, or an an attachrjegl witi s € empowered.

SIGNATURE: l“"ﬁ{:}:;i.ﬂ%i'_‘sﬁ;:.a LT ORST SPEA/C%LEE//J. f«ZQ@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



