2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J36407

1. Entity Name

MERRITT ISLAND FLGRISTS, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90037 026 ***150.00

Principal Place of Business

133 § COURTENAY PARKWAY
MERRITT ISLAND FL 32952

Mailing Addresgs

133 § COURTENAY PARKWAY
MERRITT ISLAND FL 32952-4843

1033952

2. Principal Place of Business

3. Mailing Address

MRV ARG R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For
592261593 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 .l_\ddjtional
L Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T = Name - - ’ ’ -
AMERSON' RHETA M Street Address (P.O. Box Number is Not Acceptable)
133 SOUTH COURTENAY PARKWAY
MERRITT ISLAND FL 32952
City Zip Code
8. The above nam7¢(nt fsubrnils this statepient fgr the purpase of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE 4 / ANDV L. Amersy (VU -fee ‘) 727 - 2e00

=

Signeatilre, typed or prmt}d name of registerad agent and tille if applicabla.

(NOTE. Registered Agent signalura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P T elete TITLE [ Crange  [] Addition
NAME AMERSON; RHETA M NAME
sTReer ADDRESS | 133 SOUTH COURTENAY PARKWAY STREET ADDRESS
orv-st-zr | MERRITT ISLAND FL 32952 CITY- §T-2iF
TITLE VP [ pelete TITLE [ change [ Acdition
NAME AMERSON, ANDY L NAME
street anoress | 133 SOUTH COURTENAY PARKWAY STREET ADDRESS
cry-sT-ze | MERRITT ISLAND FL 32952 CITY-5T-2P
CTLE - - [ Delate e o i e [ Ghange . £ Acdition -
NAME HAME .
STREET ADDRESS | * =" °* STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-S7- 2P
mLE [3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CIFY-ST- 2P

13. | hereby certify that the informatiop-s

pplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or suppiémehtal report is true aehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

14 1R

of the corporaticn or the recejw@r orf
changed, or on an attachmght witlf an address, wi

SIGNATURE: Y.

rusiee empowe)

U

A e A
ATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£d to
all pter like empowered.

L R e e
; s \‘ll H

e }1“’."1

xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-27-700¢  Qui-ysY-273

Date Dayume Phone #




