2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L43532

1. Entity Name

MERCER TESTING COMPANY, INC.

R |

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90028 042 ***150.00

Principal Place of Business

1236 PORTER ROAD
SARASOTA FL 34240
us

Mailing Address

1236 PORTER RD
SARASOTA FL 34240-9626
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

KNI |

DO NOT WRITE (N THIS SPACE

TR

City & State City & State 4. FEI Number 65 0 Applied For
171919 Not Applicable
<o Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddilional
Fee Required
e o 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S T T -

MORAN, JOHN A Street Address (P.O. Box Number is Not Acceptable)
1800-2NB-STREESTE728 - .
' South Links Ave.

STEv¥e0

SARASOTA FL 34236 Ste. 300 o5 FL | Zoc
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, typad or printed name of registerad agent and ttle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
. L s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
{See crileria on back)

g

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE Clchange  GlAdoiton | &
NAME BARTH, FELIX E. HAME %
streeT a00Ress | 491 PARTRIDGE CIRCLE STREET ADDRESS 2]
or-s-zp | SARASOTA FL CITY-ST-2P 34236 &
TE D O Delete TILE CJChange el Addition &
NAME BARTH, MARY L. NAME

sTreeT aporess | 491 PARTRIDGE CIRCLE STREET ADDRESS

CiTY-ST-2F SARASOTA FL CITY-3T-2P 34236

TITLE O balete~ TIE - - =) = v e el .- + oo - _-[}.Change .[J Addition.|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IF CITY-5T-21P

TLE [ Delgte TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-8T-2

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-ST-74P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

e empowered to e report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
o g gfhphwearedq. A

23 94377

of the corporation or the receiver or tru

does not qualify for the exemption stated in
accurate and that my signature shall have the 5a

3)(i}. Florida Statutes. | further certify that the information

| effect as if made under cath; that | am an officer or dirsctor

Py




