2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001891 Mar 02, 2000 8:00 am
1. Eniity Name Secretary Of State

MERO STRUCTURES, INC. 03-02-2000 90098 039 ***150.00
Principal Place of Business Mailing Address
.- W18810 MEQUON ROAD N112 W18810 MEQUON ROAD
el W 53022 GERMANTOWN W\ 53022-3047 8 1 7 1 1 2
7 Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5553 Applied For
36-34 9 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ‘
M MR RN Ml . _ __|._Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND'ROAD i T T T T -
PLANTATION FL 33324
City FL Zip Code

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, typed or printed name of registerad agent and title if applicable. {NOTE' Ragisterad Agant signature required when renstating) OATE

9. This corporation Js eligible to satisfy its Iniangibie FILE NOW!!I FEE 18 $150,00 . ian Financi

Tax filing requrrement and elec}_s to do 50. . After MAY 1, 2000 Fee will be $550.00 10. E:i;:lgzn%agc?;r?guig: neing O fifgﬂohg:gss e

(See criteria'on back}” “'_'.l o e Make Check Payable to Departmerit of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TiTLE c O Delte e Dchange [ Adaiton | B
NAME KLOSE, R. DR. NAME 2
smeeT aporess | STEINACHSTRASSE 5, POSTFACH 6169 STREET ADDRESS §
CITY-51-21P 97064 WURZBURG 1, GERMANY CITY-ST-21P Y
TITLE oP [ pelete TLE (Jchange [ Addition 5
RAME COLLINS, IAN DR. NAME
sTreer anoress | N112 218610 MEQUON RD. STREET ADORESS
CITY-ST-2IP GEHMANTOWN Wi 53022 CITY-ST-21
ML D . 3 oelete TITLE . (D change (] Addition
NAME ROSSMANITH J . RAME
strzet aoress | STEINACHSTRASSE § P.0; BOX 6 169 ' STREET ADDRESS
CITY-ST-2IF WURZBURG| GE CITY-§T-2IP
me VST 7 slete TITLE [ ctange [ Addition
HAME ANDERSON, KENT J NAME
sTreer anoress | N112 218810 MEQUGN RD. STREET ADGRESS
CITY-ST-2IP GERMANTOWN W1 53022 CITY-ST-ZIP
T Ui ‘ ] Delete TinE [Jchnge [ Addiion
NAME MALLINGER, DONALD NAME
streeT aooress [ N112 W18810 MEAUON RD. STREET ADDRESS
orv-s1-zf | GERMANTOWN W CITY-ST-ZP
TiILE VP 7 elete TLE (3 Change (] Addition
NAME PETEROSN, TERRY NAME
street aporess | N112 W18810 MEASUON RD. STREET ADDRESS
CITY-ST-ZIP GERMANTOWN Wi CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn agddress, with all other like empowered.
2 KT Pmolerson V. P 2.)1.5/00 R -3A55 D56/

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

SIGNATURE:




