2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F85081 Jan 18, 2000 8:00 am

1. Entity Name

MERRIWETHER CIRCUIT DESIGN, INC. Secretary of State

01-18-2000 90108 033 ***150.00

Principal Place of Business Mailing Address
[FET-WEST-OUNSET BLYD P.0. BOX 1526
A WALTFON-BOHFH-5254Z, \ TON BCH. FL 3
s EgWALO BC 25491526 CRTRTNCN We)
N AT ER RN
2
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
227 MIRACLE STAIP PN SE.
City & State Clty & State 4. FEI Number Applied Far
Wews L, P 53-2198875 Not Applicable
" T ' ..
3 lep 5-4 8 ‘ o(wy LOO -s A Zip Couniry 5. Certificate of Status Desired O gg'gi L'fi‘ge‘i;t"’"al
i == 8=~ Name and Address of Current Registered Agent=——————m———>—|———=—~—~>*———~7= Ngmy aind Address of New Registerad Agent ™ =
Name
MEHRMETHER» H. ANN Street Address (P.O. Box Number is Not Acceptahble)
% MERRIWETHER CIRCUIT DESIGN, INC.
27 WEST SUNSETBEVD
222 MIRALLE GTHIR Plw§ SE.
H-WH:TGN'BGH—FW B ; in Cod
Ar. MAcrom Sen iz FL | 2%%48

or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or registg -:.-- II'
SIGNATURE M //- A Mt se ruea 44

0/,/ 03,/00

Signature, typed or printed nzme of registered agent and tile If applicabl. {NOTE: Registered AgenNiaaCeetiurat when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution, O Addad 1o F?;.s ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE S1D O Detete TILE E Change [ Addition
RAME MERRIWETHER, CHARLES £ NAME
STREET ADDAESS | -S54-SORAT-COURT—#209 sweaooess | 2 84 VIMNIAM QS WAY BLVD ¥)200
orv-ST-2F | BT WALTON BEACHFL s | DE ST, Fe 3254
TITLE PD [ Delete TILE KChange ] Addition
NAME MERRIWETHER, ANN NAME . -
STREET ADORESS | BE4-GORAL-COURT-—#208 staeer aooress | 2B ) WINY ANaS WAY BLvD #/2 o8
orv-ST-2P | BT WALTON-BEACHFE , ovste | PESTnG e 3TS 4
TITLE ' Ooewe  fJ me ) : [ Change L] Addttion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O patete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§1-21P 2 CITY-ST-5P

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required ha 7, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. ,

SIGNATURE: LAHAAcers o Mo tled&E 757,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

o fosfoo _Eso-243-8/%

Date Daytine Phone #

KNI

FA



