2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003331 ety of Stata™

MERIT BEVERAGE CO. 01-18-2000 90126 037 ***150.00
Principal Place of Business Mailing Address

12995 § CLEVELAND AVE 12995 § CLEVELAND AVE
STE 145 STE 145 vevuvzeva
FT MYERS FL 33907 FT MYERS FL 33907-3887
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ _ : 36-33_1@-%? i v Not Applicable
Zip Country Zp Countey 5. Certificale of Status Desires [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULUS' THOMAS J. Strest Address {P.O. Box Number is Not Acceptable)
12995 S CLEVELAND AVE
STE 145
FT MYERS FL 33907 /) iy FIL [ 20 co
/7) -
The above name i its thi purgose of changing its registereg office or registered agent, cr both, in the State of Florida
SIGNATURE ///K/éﬁ
ered agent and titls f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible)(satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli o
. - . Election C F.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgﬂnda&ia:ﬁrlﬁézancmg 0 fg.g?oﬂgzzsae
{See criteria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE SPT [ Delete TILE [(JChange [ Addition
NAME PAULUS, THOMAS J NAME
sTReer ADDRESS | 610 JOANNA CIRCLE STREET ADDRESS
env-st-2p | FT. MYERS FL CITY-ST-2P
TILE sv 1 Delete TIMLE [ Change () Addtion
NAME PAULUS, SUSAN haME
streeT aD0RESS | 8610 JOANNA CIRCLE STREET ADDRESS
cmy-s1-2P . FT MYERS-FL- . CITY-§T-21P o . - .
TN [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE 7 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [7] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P : A P CITY-ST-2IP

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and fhat my signature shall have the sarme |legal effect as if made under oath; that | am an officer or diractor
this eport as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

/L e /i G4,

13. | hereby cerity that the informatj
indicated on this report ar sup
of the corperation or the rece;
changed, or on an attachm

SIGNATURE:

7 SIGNATURE AND TYPED OTHINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Cayiime Phone #

CR2ED34 (9/99)



