i
by

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004548

1. Enlity Name

MERIT CAPITAL ASSOCIATES, INCORPORATED

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90040 021 ***150.00

Principal Place of Business

1221 POST ROAD EAST
WESTPORT CT 06800
us

Mailing Address
1221 POST ROAD EAST
WESTPORT T 06680
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

N

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number m.-|346232 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Staius Desired | ?e%'ggqlﬁ?:;“ona'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent— ———~—
Name ¢ -
CRANE, SCOTT Scott Crane
p Street Address (P.O. Box Nymber is Not Ac eptabﬁ/
433 PLAZA REAL SUITE 275 2250 &lades A Fnd Heor
BOCA RATON FL 33432
City ; H Zip Code
Roc o Redon FL | 250%)

8. The above named entity scmi%ﬂs statpment
SIGNATURE(2X A L /66 i

r the purpose of changing its registered office or registered agent, or both, in the State of Florica.

1-25-0]

gnature; typed or prir{eg nama of registered agant and titla if appticable.

{NOTE: Registored Agsnt signature requirsd when rainstating}

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE coT O Deiste TILE Clcnange [ Addition

NAME NEWTON, RUSSELL W NAME

STREET ADDRESS | 238 PONUS RIDGE RD STREET ADDRESS

CITY-ST-2P NEW CANAAN CT CITY-ST-2P

TMLE PD 1 Delete TILE ) _ B Thange [ Addition

e RYAN, BRUCE C e Ryén, EBnice

sTreet anoress | 4 ARROWHEAD ROAD STREET ADDRESS | {2,C] Rece i € 0(_,

arv-st-ze - YWESTPORT CT 06880 CITY-5T7-2IP i el a ¢ T ce4dY3T .
STILE - e e e L L e ~ T Delete TILE vV m STrange . [] Addition.,

NAME CRANE, SCOTT NAME crane, Sce

sTREET ADDRESS | 8121 MIZNER LANE STREETADDRESS 1A S O & lax des Rd 2 nd p‘

or-s-2¢ | BOCA RATON FL Ciry-§T-2 ReAon. £1. 33Y 3|

TITE S Delets TLE i - [ crange Addition

N NEWTON, KELLY M ka Nave R ofY FivzpaXet dk »

sTReeT aDDRESS | 238 PONUS RIDGE RD STREET ADDRESS | & GP{ yremtti T F 0

omy-sT-7P | NEW CANAAN CT Y-SR TTewrmwyy,, <V YA RN

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

orv-sT-zp CITY-ST-2IP

13. | hereby c'ertify.lha1 the information 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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an atlg

SIGNATURE:

|- 4~ 20

geeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

wirh an address, with all other Ife empogered.
A_..-._.‘_A 23 L\\

203 341~ asao

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

E

CR2E034 (10/00)



