2000 UNIFORM BUSINES!S REPORT (UBR)
DOCUMENT # H06693 B

1. Entity Name

MERRILL R. SWARTZ, INC.

Principal Place of Business Mailiné Address

I
€52 LITTLE WEKI €52 LITTLE AD
ALTAM PRINGS fL 32714 ALT [ SPRINGS FL 32765-7109

2. Principal Place of Business 3. Mailing Address .
320 7 a?uaw/eg/ )0/,4 « £ | 2267 Lz o1 le //Ae,c:—

Suite, Apt. #, elc. Suite, Apt. #, etc. !

FILED é
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90086 033 ***150.00

[UIDIATRRRRTRAY

DO NOT WRITE IN THIS SPACE

City & State City & Statg\ 4. FEI
OVicoo H dU{cBO 46

Number 59'2417652 Applied For

Not Applicable

Zip ntry 2ip untry i _ $8.75 additional— —
: e — ¢~ | - 8. -Centitiate of Slatus Desired —— (]~ 2 °* )
= B A 1¢ ’EM??\J'o/(' —‘“5"—2“‘7(75’ gﬁ ELs AJ‘.:)/G e erSs b B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| o Siem e A ame

Street Address (P.O. Box

652 LITTLE WEKIVA ROAD

Nurnper is Not Acceptable)

SWARTZ, MERRILL . ,J g

ALTAMONTE SPRINGS FL 32714 ﬁ'bb"‘ N J207 WemBley PLACE

City 0UI£b

Zip Code -
o FL 3217465

8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE %g}?ﬁ,// ﬁcgﬁfll— M/K\%‘ﬁ

=~ /-/0—~0D

Signature, typad or printed name of registered agent and utle app‘icable. {NOTE: Hagisﬂﬁﬂgem signature requirad whe%aung) \ Y DATE
) o o ] " [
9. ¥h|ﬁf$orporailc-)n is el;glgf t? sz;mlsfyc;ts Intangible FILE NOW!!! FEE lS_ $15('.L1'.150D 00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elecis 1o do so- Atter MAY 1, 2000 Fee will be $550. Trust Fund Conltribution. O Added to Fees
{See criterla an back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE DP ‘ O petete TITLE [Jchange (7 Addition %
NAME SWARTZ, MERRILL R. 4 NAME 2
STREET ADDRESS | GS2-EHFFHE-WEKIVA-ROAD STREET ADDRESS P
areste | AFPAMONTE SPRINGS-EL. oy-51-2p i
o
! Ol Crange [ Addition | ©
L)

O Change [ Addition

Jchange [ Addilion

[ change [ Addition

TITLE R2A07 Wem8d = )/ /U/ Ap &L Delete TmE

NAME NAME

STREET ADDRESS O U [E- ’DO " g‘j 3 27(0 S-;‘ STREET ADDRESS
CITY-ST-2IP - ’ r CITY-ST-2IP
THLE 2 Delete TITLE

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
TILE [ petete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete THLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | ¢ITY-SI-2IP
TME P O Detete TILE

NAME l NAME

STREET ADDRESS ! STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P

[ Change [ Addition

changed. or on an attachment wij/an address, with all other likg empowergfl.

SIGNATURE:

13. i hareby certify that the information supplied with this fling 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 shafl have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver orffustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/— )V 00

Date Daytme Phone #




